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American Hospital Ass’n Occupies 


Its Own Building in Chicago 


HE American Hospital Asso- 

ciation announced the removal 

of its offices to the Ameri- 
can Hospital Association building, 
18-20 East Division street, Chicago, 
effective July 1. This building, as 
may be seen from the accompany- 
ing illustration, is of three stories 
and has a well-lighted and ven- 
tilated basement. Having been 
originally planned for an exclusive 
school, its arrangement and fa- 
cilities admirably fit the needs of 
the association, and at the same 
time provide ample space for de- 
velopment of various services and 
buregus of the American Hospital 
Association over a number of years. 

The special notice calling atten- 
tion to the removal reads: 

“The American Hospital Asso- 
ciation wishes to announce the re- 
moval of its offices from 22 East 
Ontario street to the recently ac- 
quired building, 18-20 East Divi- 
sion Street. 

Invite Hospital Library 


“A cordial invitation is extended 
to all hospital people to visit the 
building and to use it as their mail- 
ing address when in Chicago.” 

It will be remembered that the 
active efforts to purchase this build- 
ing were initiated during the ad- 
ministration of E. S. Gilmore and 
were formally ratified by the mem- 
bers of the association at the 1925 
convention at Louisville, over 
which Mr. Gilmore presided. Fol- 
lowing this ratification the details 
of the transaction were rapidly 
completed by Dr. A. C. Bachmeyer, 
1926 president, and the trustees, 
and the final step comes with the 
recent announcement. ; 

It is the hope of the trustees, 
according to Dr. William H. Walsh, 


The New Home of the American Hospital Association 


executive secretary, to make the 
building and the adjoining apart- 
ment building that the association 
also purchased headquarters for 
hospital information and service for 
the United States and Canada. The 
Illinois occupational therapists and 
the American Association of Hos- 
pital Social Workers already have 
leased space in the building as has 
the National Catholic Welfare 
Council. The trustees of the 
American Hospital Association 
have extended an invitation to the 
Hospital Library and Service Bu- 
reau to occupy a number of rooms, 
including the spacious gymnasium, 
all of which will be refitted to help 
the bureau serve the field and visi- 
tors to headquarters with the great- 
est comfort and convenience, if the 
invitation is accepted. It is ex- 
plained that the invitation to the 
Hospital Library and Service Bu- 
reau provides space without charge. 

Dr. Walsh reports that the Cath- 
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olic Hospital Association has been 


‘invited to rent the smaller building 


owned by the association. 

It will be the policy of the asso- 
ciation, according to Dr. Walsh, to 
invite other organizations allied 
with the hospital field to rent such 
space as may be available in the 
building in order to bring as many 
of these organizations as possible 
together under one roof for the 
greater convenience of hospital 
executives visiting Chicago. 

Now on the First Floor 

At present the first floor and part 
of the ground floor are occupied by 
the various departments of the 
American Hospital Association, one 
room being given over to the per- 
sonnel bureau, and three or four 
others to other A. H. A. personnel 
and to Dr. Walsh’s office. A large 
room in the basement is to be used 
as the mimeograph and mailing de- 
partment. One of the immediate 
results of the occupancy of the 
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building will be more rapid receipt 
by members of the association of 
various pieces of literature and 
bulletins, since the new quarters 
are much more commodious and 
make possible the much speedier 
handling of various activities that 
were previously delayed and incon- 
venienced by crowding. 

With the redecoration of. the 
building and the removal of certain 
partitions, etc., there will be a re- 
allotment of space for association 
activities. A large well-lighted 
room in the basement is to be given 
over to a permanent display of 
occupational therapy work under 
the auspices of the Illinois Occupa- 
tional Therapy Society, and con- 
siderable space on the first floor will 
be allotted to the library and in- 
formation service. Included in this 
space will be a room for the execu- 
tive offices of the bureau or depart- 
ment, the reading and reference 
room, which will occupy the former 
gymnasium of the school, and this 
room will be connected by dumb 
waiter with a room on the floor 
below where files and stacks may 
be kept and other personnel in- 
stalled. 

Allied Organizations 

On the first floor also will be 
the A. H. A. information and tele- 
phone clerk, rest rooms, etc. 

Rooms on the second floor have 
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been leased by the National Cath- 
olic Welfare Council, and other 
space by the American Association 
of Hospital Social Workers. 

Present plans of the association 
are to remove its general offices to 
the third floor of the building, 
where ample space, well lighted and 
well arranged, is available for hous- 
ing the various bureaus and depart- 
ments in separate offices. 

In the event that no other organ- 
ization will rent space in the smaller 
apartment building adjoining head- 
quarters, this will be converted into 
kitchenette apartments or made to 
produce revenue in other ways. 

The trustees of the association 
and other visitors have expressed 
delight at the general arrangement 
and the spaciousness of the build- 
ing, which represents the realization 
of a long outlined program of 
progress and development on the 
part of officers and members of the 
organization. 

The building is located just east 
of State street on Division street, 
which is 1200 north, and is con- 
veniently situated with reference to 
street car transporation along State 
street and for buses on Lake Shore 
drive which is just to the east. The 
location is north of the offices of 
the American Medical Association 
and of the American College of 
Surgeons. 








Effects of the Strike 


The Hospital Gazette, London, calls 
attention to some of the experiences of 
the hospitals of Great Britain during the 
recent strike, emphasizing the importance 
of the assistance rendered by volunteers 
and voluntary organizations in placing 


automobiles at the disposal of hospitals. . 


Patients living in outlying districts, many 
of them unable to walk, urgent cases 
and maternity patients for whom beds 
previously had been arranged were con- 
veyed to hospitals by this means. An 
extension of this service enabled rela- 
tives and friends of patients to continue 
their visits. It also ensured prompt de- 
livery of goods held up in railway yards 
for lack of the usual transport. 

“Wireless proved a great boon,” con- 
tinues the magazine. “Deprived of the 
usual sources of news, patients were still 
able, by means of the daily bulletins, to 
keep in touch with all that was going on 
in the world outside. 

“The dark side is the effect of the 
strike upon hospital income, and this is 
causing much anxiety to boards through- 
out the country. As a result of the 
strike the country is poorer and the posi- 
tion of its industries is considerably 
weakened.” 

Brief notices from different parts of 
the country indicate that at Middles- 
borough receipts from _ contributions 
dropped approximately $1,000 a week at 
one hospital, and in Sunderland the loss 
from this source was approximately 
$1,750 a week. In Sheffield workmen’s 


contributions decreased $7,500 a week, 
at Gravesend $500 a week, and at Ipswich 
$2,500 a week. 

A number of hospitals reported an in- 
crease in the number of accident cases 
and in isolated instances there was delay 
in delivery of drugs and dressings and 
difficulty in obtaining certain foodstuffs. 

Two hospitals in London suffered seri- 
ous inconvenience through the shutting 
off of electricity. The City of London 
Hospital was lit principally by candles, 
except for a few gas jets in corridors, 
and at the London Hospital the electro- 
therapy, physiotherapy and X-ray depart- 
ments were put out of commission. These 
disadvantages came for the greater part 
of a day when the city was enveloped in 
a thick fog. 

A hospital in Manchester issued a 
radio appeal, as a result of which more 
than 100 collection boxes were obtained 
from the institution by drivers of volun- 
tary automobiles and most of the boxes 
were returned to the hospital filled with 
contributions. 





Staff Reorganized 


The medical staff of the Evangelical 
Deaconess Hospital, Chicago, recently 
reorganized by electing the following 
officers: A. J. Schoenberg, M. D., presi- 
dent; Edward Heacock, M. D., vice- 
president; Elmer Mosley, M. D., secre- 
tary-treasurer. The new hospital build- 
ing is expected to be ready for occu- 
pancy by September. 
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Swedish Crown Prince at 
Dedication 


The dedication of the new 300- 

bed, eight-story addition to Augus- 
tana Hospital, Chicago, last month, 
was featured’ by the presence and 
address of His Royal Highness, 
Gustaf Adolf, ‘crown prince of 
Sweden, and attracted a crowd 
estimated at between 3,000 and 
4,000. 
The formal dedication of the 
addition, which includes all the 
modern features of hospital con- 
struction, was opened with a hymn 
in Swedish by the Jenny Lind 
Chorus of the. Augustana School 
of Nursing, which was followed by 
an invocation by the Rev. Carl 
Solomonson of Rockford. 

Dr. Anders Frick, chief of staff, 
accepted the new building on behalf 
of the medical staff, and E. I. 
Erickson, superintendent, on behalf 
of the administration. 


After several additional selec- 
tions by the nurses’ chorus, the Rev. 
Peter Peterson, president, Illinois 
Conference of the Evangelical 
Lutheran Augustana Synod, de- 
livered the formal dedicatory ad- 
dress. He was followed by the 
Crown Prince, who spoke first in 
Swedish and then in English, prais- 
ing the work of the hospitals of the 
United States, and wishing God- 
speed to Augustana Hospital in its 
“mission of mercy.” 

The ceremonies closed with the 
singing of “America,” after which 
His Royal Highness and several 
thousand visitors accepted the hos- 
pital’s invitation to inspect the new 
building. 





New Book on Physical 
Diagnosis 


«4 Manual of Normal Physical 
Signs, by Wyndham B. Blanton, B. 
A., M. A., M. D., associate in medi- 


cine College of Virginia. A com- 
pilation of the normal physical signs 
of healthy individuals, primarily for 
the aid of beginning students in 
pathology. Written in notebook 
form, well indexed.—C. V. Mosby 
Co., St. Louis. 





Conducts Course 


Metropolitan Hospital, Welfare Island, 
N. Y., this summer is conducting a post- 
graduate course in medicine and surgery 
under the auspices of the Department of 
Public Welfare of New York City, the 
American Institute of Homeopathy and 
New York Homeopathic Medical Col- 
lege. Ten of the 55 applicants were se- 
lected for the six weeks’ course which 
began May 31. 
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Biggest of All in Attendance 


HE eleventh annual convention 

of the Catholic Hospital Asso- 

ciation held at St. Ignatius 
Auditorium, Chicago, with an ex- 
position of hospital supplies and 
equipment at Loyola gymnasium, 
nearby, proved to be the best from 
the standpoint of attendance, and 
from several other standpoints, in 
the history of the association. The 
large attendance not only of su- 
perintendents and executives, but 
of heads of orders was due to the 
fact that the convention was held 
immediately preceding the 28th 
International Eucharistic Congress, 
at which it was estimated that 
1,000,000 Catholics were present. 

Simultaneously, the third con- 
vention of the International Cath- 
olic Guild of Nurses was held. 
This is reported elsewhere. 

The convention was featured by 
inspirational messages and talks of 
a general character by leaders not 
only in hospital fields, but in medi- 
cine and surgery, and also by ad- 
dresses by representatives of allied 
organizations, including Rev. N. E. 
Davis, corresponding _ secretary, 
Methodist board of hospitals, 
homes and deaconess work, and 
president of the American Prot- 
estant Hospital Association. 


Father Moulinier Re-elected 


Rev. Charles B. Moulinier, S. J., 
Marquette University, Milwaukee, 
founder of the association, was re- 
elected president, and Rev. Albert 
C. Fox, S. J., president, Marquette 
University, was named to succeed 
the Rev. P. J. Mahan, regent, 
Loyola University medical school, 
Chicago, as acting vice-president, a 
position Father Mahan had held 
for a number of years. Sister M. 
Bernadette, superintendent; Mar- 
quette University Hospital, Mil- 


BY MATTHEW O. FOLEY 


Managing Editor, Hospital Management. 


waukee, was re-elected secretary- 
treasurer. 

An outstanding feature of the 
convention was the large and com- 
prehensive exposition of hospital 
supplies and equipment arranged 
jointly by the association and the 
Hospital Exhibitors’ Association. 
An ingenious plan was worked out 
to encourage visits by the Sisters to 
all booths, and under this plan each 
member of the association was 
given a printed list of exhibitors 
with a blank opposite on which the 
exhibitor was to record the name 
of the firm as an indication that the 


- member had visited the booth. A 


large number of prizes were 
awarded Sisters who visited a 
minimum of 35 exhibits. 

The Most Rev. S. G. Messmer, 
archbishop of Milwaukee, honorary 
president of the association, cele- 
brated Mass, and the Rev. William 
H. Agnew, president, Loyola Uni- 
versity, delivered the sermon at the 
services marking the opening of the 
convention on the morning of June 
14. The first meeting was held in 
the afternoon, at which the keynote 
of the convention, “Religion and 
Science,” was sounded by Father 
Moulinier. Miss Laura R. Logan, 
dean, Illinois Training School for 
Nurses, Chicago, read a paper on 
“The Hospital a Home of Health, 
Charm and Beauty, Rather Than a 
Place of Pain, Sorrow and Death,” 
which was unusually well prepared 
and splendidly received. Dr. Frank- 
lin H. Martin, director, American 
College of Surgeons, followed with 
an informal talk in which he paid a 
great tribute to Catholic hospitals 
because of their’ support in the 
standardization movement of the 
College from the early stages of 
this program down to the present 
time. 


27 


Association. 


The Tuesday morning session 
was given over to talks by Dr. Wil- 
liam H. Walsh, executive secretary, 
American Hospital Association, and 
by Dr. Davis, representing the 
Protestant Hospital Association, 
who told of the purposes, plans and 
achievements of their respective or- 
ganizations as affecting hospital 
service in the United States and 
Canada. Dr. Walsh extended an 
invitation to the Catholic Hospital 
Association to make its headquar- 
ters in the Association building in 
Chicago and also mentioned the 
various services of the American 
Hospital Association which were at 
the disposal of the hospital field gen- 
erally. He asserted that the Ameri- 
can Hospital Association has been 
conducting an information bureau 
for members and for the hospital 
field since 1916 and touched on 
other activities, such as the person- 
nel bureau, legislative bureau, com- 
munity hospital surveys, bulletins, 
reports, etc. He outlined a com- 
prehensive program of research and 
of practical service as activities that 
already are being considered by the 
trustees of the American Hospital 
Dr. Davis told of the 
various services to Protestant church 
hospitals his organization is render- 
ing and spoke of the co-operation 
he has received in. his many con- 
tacts with Father Moulinier in all 
parts of the country, especially with 
reference to the program of hospital 
standardization. A striking state- 
ment by Dr. Davis was that the 
hospitals -all should realize that the 
day of the individual patient is here 
and that all their efforts should be 
centered on serving the patient as a 
human being. 

Father Fox concluded the morn- 
ing program with a striking paper 
on “The Education of Hospital Ex- 
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ecutives and Whole Personnel for 
the Better Performance of Their 
Respective Duties.” 

Reviews Training Programs 

Dr. M. T. MacEachern, director 
of hospital activities, American Col- 
lege of Surgeons, opened the after- 
noon session with a paper on “The 
New College of Hospital Admin- 
istration,” of whose faculty he is a 
member. His talk was one of the 
most interesting of a strictly hos- 
pital administrative nature that was 
given before the convention. He 
reviewed the efforts to train hos- 
pital executives, mentioning the re- 
port of the Rockefeller Committee 
of 1922, the establishment of dif- 
ferent types of courses at Teachers’ 
College, Yale University, Cincin- 
nati, Temple University and New 
York University, and the organiza- 
‘tion of the Marquette University 
‘College of Hospital Administration 
in 1924 at Milwaukee. He also 
called attention to the comprehen- 
sive report of the committee of the 
American Hospital Association pre- 
sented at the 1925 convention and 
then referred to the proposed new 
college group, a model of which 
was on display in an exhibit of the 
college of hospital administration at 
the Catholic convention. 

Dr. MacEachern also referred to 
the magnitude of the hospital field, 
saying that there was at least 860,- 
000 beds in the 7,500 hospitals of 
the United States and Canada and 
that there were approximately 644,- 
000 patients treated daily in addi- 
tion to 500,000 employes and hos- 
pital personnel and 100,000 staff 
doctors. He said that a minimum 


estimate of the number of lives” 


saved through good hospital service 
was 1,200,000, this being based on 
the statement that 10 per cent at 
least of lives are saved through 
good hospital service. If the aver- 
age value of the human life is 
$6,000, he continued, the financial 
saving affected by hospitals to the 
~_, is approximately $7,200,000,- 


50,000 Need Training 


Dr. MacEachern hazarded that at 
least. 50,000 persons holding posi- 
tions of varying degrees of respon- 
sibility in the hospital field should 
have more education and training. 

He emphasized that the increasing 
complexity of hospital service with 
its intricate equipment and technical 
processes requires more and more 
intelligent direction and control. Up 
to now, however, most of the people 
in the field drifted or reached this 
work by chance and with little or 





no experience other than that of a 
type similar to apprenticeship. 

Dr. MacEachern then dwelt on 
the necessity of training hospital 
executives, calling attention to the 
fact that this is an age of specialism 
and that hospital work calls for 
much more special skill, knowledge 
and experience than many other 
fields. The fourfold service of the 
hospital, care of the patient, teach- 
ing and training of professional per- 
sonnel, promotion of health and pre- 
vention of disease, and promotion 
of research, and the ever increasing 
demands from the community that 
are being made on the hospital are 
other reasons for more intelligent 
administration. 


Dr. MacEachern concluded with 
an outline of the scope of the ex- 
panded college and its great physical 
plant as now proposed. 


Dr. Joseph C. Doane, medical 
director and superintendent, Phila- 
delphia General Hospital, Philadel- 
phia, spoke on “The Ideal Hospital 
Administrator,” handling this sub- 
ject in an emphatic and pointed way 
so familiar to all who have heard 
this able speaker. This session con- 
cluded with a paper prepared by the 
Hon. H. M. Stephens, Salt Lake 
City, Utah, who for a time was in 
charge of the standardization pro- 
gram of the American College of 


Surgeons, his subject being “The. 


Whole Hospital Personnel Admin- 
istrators of All God’s Laws— 
Physical, Biological, Civil, Moral 
and Religious.” 


The Wednesday morning session 
began with another paper character- 
istic of the convention, Rev. John 
P. Boland, Buffalo, N. Y., chair- 
man, committee on chaplains, of the 
Association, speaking on “God, the 
Source and Motive of Ail the Deep- 
est and Most Lasting Inspirations 
in the Hospital.” Dr. Joseph C. 
Bloodgood, Johns Hopkins Uni- 
versity and St. Agnes Hospital, Bal- 
timore, Md., and Dr. George Crile, 
Cleveland, O., concluded this ses- 
sion with emphasis on respectively, 
“The Hospital a Center of Scientific 
Truth and Service,” and “The 
Spirit of Research in the Hospital 
of Today and of the Future.” Dr. 
Bloodgood asserted that service in 
his opinion had not improved much 
over 30 years ago in comparison 
with the great strides made by 
science. He pointed out that the 
public as a whole is ignorant of 
science and of hospitals, and conse- 
quently go too late to the hospital 
or to the doctor to get effective re- 
lief or in many cases of any relief 
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at all. He pointed out that a num- 
ber of years ago appendicitis was a 
most serious condition, whereas now 
a death from appendicitis, he con- 
tended, would be entirely due to an 
error in professional service or tech- 
nique. The reason for this, he point- 
ed out, is that at the slightest pain 
the public hastens to a physician or 
to a hospital and that consequently 
physicians and hospitals are in a 
position to take remedial steps long 
before the condition develops. seri- 
ous proportions. 
Cancer and Heart Disease 


He referred to cancer and heart 
disease as outstanding opportunities 
for preventive work if means of 
prevention were made known to the 
public and taken advantage of. His 
whole plea was that one of the most 
important services the hospital field 
can render is, to acquaint the public 
with its facilities and with the ad- 
vancements of medicine. He point- 
ed out as an example of this service 
how ten years ago 50 percent of 
those who came to a cancer clinic 
at Johns Hopkins were in such 
an advanced stage that practically 
nothing could be done for them. 
Now only 5 percent are in this con- 
dition, due to a better understand- 
ing on the part of the public. This 
reduction in time between the onset 
of symptoms and the calling in of 
a physician was termed “service” by 
the speaker. Another example was 
the increase from 10 to 60 percent 
of patients living at least five years 
after being treated for malignant 
cancers who had been followed up 
by the clinic. 


Still another example of the im- 
portance of reducing the time ele- 
ment between the onset of symp- 
toms and the application of remedial 
measures through the education of 
the public was given by Dr. Blood- 
geod, who said that in as late as 
1913, twenty-three years after 
Johns Hopkins had adopted a meth- 
od of treating certain types of can- 
cer of the stomach, only 1.7 percent 
of such patients were reported 
cured. This, the speaker pointed 
out, was not due to the ineffective- 
ness of the technique, but to the 
delay in getting the patient to the 
physician. 

“Just as Christianity was spread 
by the teaching of all nations rather 
than the waiting for people to come 
to be taught,” said Dr. Bloodgood 
in effect, “so the value of hospital 
service and of medicine can be 
spread by teaching all nations, and 
it is one of the important duties of 
the hospital to do this teaching.” 
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Dr. Crile’s talk on “The Spirit of 
Research in the Hospital of Today 
and of the Future” was based on 
the value of this work for the im- 
mediate welfare of the patient and 
for the extension of medical knowl- 
edge through the compiling and 
using of records. He pointed to 
the splendid results that have been 
achieved in tuberculosis work in 
diphtheria, scarlet fever and in 
diabetes as some of the effects of 
well planned and careful research in 
hospitals. He emphasized the im- 
portance of’ combining laboratory 
study with clinical work. 


Tells of Medical Education 


Dr. N. P. Colwell, secretary, 
council on medical education and 
hospitals, American Medical Asso- 
ciation, Chicago, opened the final 
day session with a talk on “The 
Standardized Hospital as a Train- 
ing School for a Better Medical and 
Nursing Profession.” He empha- 
sized the fact that definite educa- 
tional requirements for interns are 
the only safeguard for patients and 
this safeguard can only be effective 
if these standards are applied to all 
who seek the privilege of practicing 
in the institution without discrim- 
ination. ‘Dr. Colwell incidentally 
mentioned that while there have 
been a number of efforts made by 
unethical practitioners to force hos- 
pitals to admit them, hospitals in 
every instance have been victorious 
where such efforts have been car- 
tied to law, except in one instance 
where the hospital did not choose to 
fight the issue. 

The Wednesday afternoon ses- 
sion was devoted to two papers on 
financing of hospitals with particu- 
lar reference to co-operation that 
may be expected from communities 
and from individuals of large 
wealth. The papers were prepared 
by Cornelius M. Smith and Charles 
B. Folsom, both of New York, and 
they emphasized the fact that when 
there is a real need for a certain 
type of service, a building or some 
other requirement, by a_ hospital, 
and when the community served by 
the hospital is properly informed of 
this need, the community will re- 
spond adequately. A number of 
instances bearing on this assertion 
were given. 

Hugeness of Fieid 


A talk by Dr. Joanna Lyons, 
Washington, D. C., Society of 
Catholic Medical Missionaries, con- 
cluded this session. 

One of the most inspiring of all 
the talks given at the corivention 
was that of Dr. Allan Craig, Chi- 


cago, Associate Di- 
rector, American 
College of Sur- 
geons, whose sub- 
ject was “The Great 
Hospital Field as a 
Huge Investment 
for the Health of 
Nations, and as a 
Great Business. In- 
vestment, as Well 
as a Splendid Phi- 
lanthropy and Real 
Religious Service 
to Mankind.” Dr. 
Craig began by 
mentioning the tre- 
mendous invest- 
ments. represented 
by hospitals in 
buildings and 
equipment and the 
tremendous sums 
spent annually in 
the care of patients. 
He incidentally as- 
serted that there 
are more hospitals 
in the United States 
and Canada than 
in the rest of the 
world. He suggest- 


‘ed “an invento- 


rium,” as outlined 
in an excerpt of 
this part of his 
paper given else- 
where, as an effec- 
tive means by 
which hospitals can 
develop improved 
public health by as- 
sisting in regular 
health examina- 
tions. Another por- 
tion of Dr. Craig’s 
talk also is given in 
full elsewhere, this 
dealing with the 
importance of mak- 
ing use of the facts 
and _ information 
that are to be found 
in the records of 
every hospital. As. 
an indication of 
the necessity for 
research of this 
kind, he mentioned 
that there are ap- 
proximately 2,601 
conditions affecting 
the human body 
and of these only a 
few are sufficiently 
well known to be 
adequately combat- 
ted. 





Many of the visitors and guests did not take time to pose for this official convention photograph 
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Some of the Sisters of St. Joseph at the convention 


In referring to the size of the 
field, Dr. Craig said: 

“We speak of the hospital field 
as a huge undertaking and perhaps 
most of us fail to realize its magni- 
tude. Here are some interesting 
figures: Twelve million patients 
pass through the various depart- 
ments of the hospitals of the United 
States and Canada each year. There 
are approximately six - hundred 
thousand people occupying hospital 
beds on this continent today and 
some three million require hospital 
service of one kind or another. Our 
business man with his commercial 
mind forms his estimates in figures 
of expenditure and returns. He 
balances the one against the other 
and points out that returns must 
justify expenditure. It costs three 
million dollars to keep the hospitals 
of this continent open each day; 
one hundred and twenty-five thou- 
sand dollars per hour ; two thousand 
and eighty-four dollars per minute; 
one hundred and five dollars every 
time you breathe. The total amount 
of financial investment in buildings, 
equipment, etc., in the United States 
has been estimated as about three 
billion, two hundred and fifty mil- 
lion dollars. 

“Now what is our return for this? 
From a business standpoint our hos- 
pital organizations compare favor- 
ably, insofar as capital investment 
is concerned, with our largest in- 
dustries. The public at large has 
placed faith in us to the extent of 
three billion, two hundred and fifty 
million dollars. Are we keeping 
that faith? Approximately twelve 
million patients will be discharged 





from our hospitals this coming year. 
Will they feel that they have been 
well treated and that everything pos- 
sible has been done for them? In 
the language of the business man, 
are we turning out satisfied cus- 
tomers ? 

“Don’t Forget Public Opinion” 

“You and I must never forget 
that great and prevailing force in 
the world of men—public opinion. 
Our medical profession has all too 
often in the past forgotten it. We 
doctors are just awakening to the 
need for less secrecy and more 
open mindedness with relation to 
matters pertaining to health and 
disease. Your hospital can go a 
long way towards molding public 
opinion in your community. You 
can give your community a sounder 
basis for its medical reasoning. 
When you preach better health, 
longer life and scientific care of the 
sick, no one can accuse you of 
selfish motives.” 


Rev. E. F. Garesche, S. J., gen- 
eral spiritual director, International 
Catholic Guild of Nurses, briefly re- 
viewed the developments of this or- 
ganization following Dr. Craig’s 
talk. He indicated that member- 
ship of the Guild was represented 
in 257 cities of the United States 
and Canada and that a full-time ex- 
ecutive secretary soon would be em- 
ployed. Interest in higher educa- 
tion was to be one of the principal 
activities of the Guild, he said, and 
a comprehensive plan of scholar- 
ships for nurses was being outlined. 
The Guild met each evening of the 
convention and at the annual ban- 
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quet there were approximately 320 
nurses. Father Garesche estimated 
that there were about 40,000 Cath- 
olic nurses in the United States. 


The election of officers and the 
award for visits to exhibits con- 
cluded the convention Thursday 
afternoon. The various prizes for 
visiting the exhibits went to the fol- 
lowing: 

Sister M. St. Genevieve, Oak 
Park Hospital, Oak Park, IIl.; Sis- 
ter M. Lucia, St. Anthony’s Hos- 
pital, Oklahoma City, Okla.; Sister 
M. Angelica, St. Vincent’s Hospital, 
Worcester, Mass.; Sister M. Adel- 
heid, St. Alexis Hospital, Cleveland, 
O.; Sister John of the Cross, St. 
Mary’s Hospital, Kankakee, IIl.; 
Sister Mary, St. Francis Hospital, 
Blue Island, Ill.; Sister M. Con- 
stance, New Borgess Hospital, Kal- 
amazoo, Mich.; Sister M. Emeren- 
tia, St. Mary’s Hospital, Gallup, 
N. Mex.; Sister M. Leo, St. Mary’s 
Hospital, Winfield, Kans.; Sister 
M. Stanislaus, Wheeling Hospital, 
Wheeling, W. Va.; Sister M. Clare, 
St. Elizabeth’s Hospital, Hutchins, 
Kans.; Sister M. St. John Berch- 
mans, Mercy Hospital, Champaign, 
Ill.; Sister M. Monica, St. Luke’s, 
Hospital, Aberdeen, S. D.; Sister 
M. Victory, St. Joseph’s Hospital, 
Ft. Worth, Tex.; Sister M. Chris- 
tina, Wheeling Hospital, Wheeling, 
W. Va.; Sister M. Dewilla, St. 
Mary’s Hospital, Winfield, Kans. ; 
Sister M. Evarista, St. Catherine’s 
Hospital, Brooklyn, N. Y.; Sister 
M. Herman Joseph, St. Francis 
Hospital, Blue Island, Ill.; Sister 
M. Justina, St. Eugene’s Hospital, 
Cranbrook, B. C., Can.; Sister M. 
Martina, Mercy Hospital, Can- 
ton, O. 

The meetings began at 10:15 and 
concluded at 10:45 each morning 
and were held from 2 to 3:30 in the 
afternoon. Long periods for the 
inspection of exhibits were allowed 
before and after the morning ses- 
sion and after the afternoon session. 





Offer Records Course 


A course in writing, filing and cross- 
indexing case records is offered by the 
Lutheran Memorial Hospital, Chicago, 
according to a recent announcement by 
A. E. Paul, superintendent.’ This course 
is given by a competent medical statis- 
tician and consists of a study of methods 
of filing and cross-indexing diseases with 
their secondary diagnoses, and the gen- 
eral administration of a record depart- 
ment. It is approved by the hospital 
standardization department of the Amer- 
ican College of Surgeons. The course 


will cover from four to six weeks, de- 
pending upon the student’s experience. 
The fee will be $25 for four weeks and 
$10 for each additional week. Mrs. Jessie 
Harned is in charge of the course. 








Certain Methods ofArousing Interest 
in a School of Nursing 


BY NAN H. EWING, R. N., 


Principal, School of Nursing, Ravenswood Hospital, Chicago 


HERE is a term in the nomen- 
caer of publicity that indi- 

cates just about what we are 
trying to do in the nursing profes- 
sion. This term, “word-of-mouth- 
publicity,” expresses such an im- 
portant idea that authorities tell us 
that all other methods are merely 
means to such an end. Publicity— 
the really convincing publicity—is 
that which is passed on from one 
person to another in conversation. 
Quoting from a manual of Wilder 
& Buell—“the best thing that can 
happen to an idea is to have it spread 
by word of mouth to such an extent 
that people lose sight entirely of the 
organized publicity behind it and 
consider the idea their own.” 


Short Courses Lure 


It is not the purpose of this arti- 
cle to encroach upon the province 
of such a notably successful organ- 
ization for professional nursing pub- 
licity as The Central Council for 
Nursing Education. Its purpose is 
rather to suggest some ways and 
means that may be applied by schools 
of high standards which will con- 
sistently aid the whole profession. 
This purpose is linked interminably 
with a plea for standardization and 
grading—an urgent need for a last- 
ing union and consolidation of in- 
terest of the various nursing schools 
of the country. We are incessantly 
working to put the schools of nurs- 
ing on a standard basis so that the 
young high school graduate need not 
be perplexed as to what resources 
and facilities are available at the 
school she wishes to enter. With 
the increasing number of nursing 
schools of varying standards it is 
often difficult to convince young 
women that a three-year course in 
a high grade school is worth while. 
They are lured by the short course 
and the financial rewards promised. 
Though potentially excellent mate- 
rial to begin with, many leave at the 
expiration of the course disillu- 
sioned. Thus are created many ac- 
tive agents spreading harmful prop- 
aganda. 

We never hear of any shortage of 
applicants for admission to colleges 
and universities. Rather, we hear 

From a paper read before the conven- 


tion of the Hospital Association of Illi- 
nois, Chicago, May 7, 1926. 


of overcrowding. Moreover, we 
know of dozens of preparatory 
schools ‘aiding the insufficiently pre- 
pared student to meet college en- 
trance requirements. There seems 
to be an enormous ‘amount of pride 
felt by students in surmounting the 
obstacles in the way of college en- 
trance. Do you think this would be 
true if one college accepted eighth 
grade graduates, another accepted 
students having one year of high 
school, and still others insisted upon 
more preparation? Prospective stu- 
dents know that if they wish to work 
for a degree they must have 16 units 
of high school credits, and that ali 
colleges demand the same for regu- 
lar students. It should be likewise 
with our schools of nursing. So let 
us welcome grading and press on for 
higher standards : emphasize the im- 
portance of high protessional stand- 
ards in our talk to prospective stu- 
dents; stress high standards in our 
advertisements. 
Outdoor Advertising 

An advertising expert whom I 
asked for some ideas on publicity 
for nursing, asked me why we didn’t 
use outdoor advertising. He insisted 
that the advertising budget of the 
future will include an appropriation 
for billboard advertising. He de- 
plored the lack of the expert touch 
in preparing copy and cuts for pub- 
lication. He gave it as his opinion 
that our general advertising plans 
are not consistent; that the media 
and copy in many cases are not ef- 
fective. Many nursing schools have 
a sufficient number of applicants all 
the year round with very little ad- 
vertising; yet colleges advertise 
without intermission; and in addi- 
tion, reputable schools and colleges 
get a vast amount of free publicity 
in which the schools for nurses have 
practically no share. We are fre- 
quently chagrined by the unfavor- 
able publicity that the nursing pro- 
fession gets gratis when the so-called 
nurse in uniform is pictured on the 
pink sheet. The significant thing is 
that the nurse’s uniform attracts at- 
tention, and the story is considered 
good copy by the editors. 

HospITaL MANAGEMENT gives us 
from time to time many facts and 
worth-while suggestions on publicity 
that we can use in some way or 
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other for the benefit of our schools. 

There are many events in connec- 
tion with our profession and daily 
life that would be of interest to the 
public, and which, if they were more 
generally known, would favorably 
affect public opinion. Our Christ- 
mas services are generally appeal- 
ing, but about the only write-ups are 
in technical journals; and the public 
at large knows very little about our 
beautiful customs. Last year we 
had the choir boys from All Saints 
Church sing carols with our nurses, 
and I wished often afterwards that 
the impressive procession could have 
been pictured, particularly for those 
who had friends or relatives with us 
at Christmastide. Our nurses fre- 
quently give birthday parties for 
patients who have been with us for 
some time, and occasionally we have 
a wedding anniversary celebrated in 
our institution, an event which is 
planned for with great pleasure by 
the nurses. Even though no selfish 
motive enters into these prepara- 
tions, there is no reason why such 
interesting events should not be 
made known to the public. 


We urge our students to develop 
friendships with the patients. Our 
patients generally come from our 
own community, and by a large ma- 
jority represent the type of families 
from which our students come. The 
day has-passed when the nurse has 
to adhere to professional rules that 
rigidly cut her off from friendship 
with her patients. Mystery and 
aloofness are disappearing from all 
kinds of professional relations. 

The student is taught to introduce 
herself to the patient immediately 
on arrival in a form similar to this: 
“Mrs. Blank, I am Miss So-and-so. 
I will go up to your room with you 
and then I will bring the head nurse, 
Miss So-and-so, to meet you. She 
is very kind to all of us, and will 
do everything possible to make your 
stay here comfortable.” 

This is not by any means such a 
stock phrase as it appears to be, but 
an introductory friendly remark that 
inspires confidence in the patient and 
paves the way for the development 
of a friendship with that patient. 
The nurse must never forget her 
dignity or ethics, but she seeks to 
learn something valuable from the 
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patient and in return gives the pa- 
tient something more than mere 
mechanical service. 

We encourage our students to 
talk to the patients of nursing and 
nursing education. Quite naturally, 
the subject is never forced on the 
patient. It requires tremendous tact 
and initiative. One patient we had 
told us on her departure that she 
had not only recovered her health, 
but had had an excellent course in 
the history of nursing. A student 
had, with the instructor’s permission, 
showed the patient a scrapbook of 
pictures and had told her something 
each morning of the fascinating 
story of the growth of our profes- 
sion. We find that patients are inter- 
ested in the life of our students, and 
are nearly always glad to be en- 
lightened as to what professional 
nursing means. They manifest their 
interest in many ways, and many of 
our students come to us through 
former patients. Our nurses are 
permitted to bring their young 
friends from high school to our in- 
formal dances. During the holidays 
the students have guests, and the 
young women are privileged to have 
guests for meals. We like our stu- 
dents’ friends to see first-hand what 
a happy life students of a school of 
nursing lead. We had a large crowd 
at our last capping ceremony, some 
mothers of students coming from 
out of town to be present. 

The nurses take an active part in 
many neighborhood functions. The 
various church societies give parties 
for the students, which make them 
feel quite at home in the community, 
and naturally give them an added 
pride in their hospital, while their 
social ties help in establishing a 
friendly feeling for professional 
nursing. 

Quarterly reports are sent to the 
parents of all students under 20, and 
every six months a letter is written 
telling the mother of her daughter’s 
progress and what type of service 
she is having. In this way we are 
able to convince the mothers of our 
students that we are really looking 
after their daughters—not only in 
an educational way, but in a health 
way. 

At the present time, with extra- 
curricular activities, doubtless the 
school is expensive. The economic 
part is not adjusted half so well as 
are the educational and social 
branches. I believe that the very 
thing that leaders of the nursing 
profession are urging, such as 
tuition, higher educational standards, 
and endowments, will help to estab- 
lich in the public a stronger confi- 
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dence in and a greater appreciation 
of the nursing profession. If we 
get something worth while we ex- 
pect to pay for it, and most of us 
have proved for ourselves that if 
we give the student a real education 
it lays too heavy a burden on the 
patients of the institution. The 
enemies of tuition courses always 
say that many desirable young 
women would be unable to take up 
nursing should we stress the finan- 
cial outlay. This is not the case 
with colleges. If a student really 
desires a college education he gets 
it. We are imitating in many ways 
the traditions of long-established 
schools. We are always seeking the 
real thing that can be utilized in the 
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right way for our students. They 
make trips to other hospitals, 
schools, hotels, and factories. Re- 
cently, the entire group had an in- 
teresting time at the Tribune plant. 
In all this we have the utmost co- 
operation from our board and the 
woman’s auxiliary. They should 
certainly be strong allies of any pub- 
licity plan. 

Organized sodalities for Catholic 
nurses, Lutheran leagues, Bible 
classes, or a branch of the Guild of 
St. Barnabas, interest laywomen to 
become associate members. Keep 
the people of your community ever 
in touch with what you are doing, 
what your profession is doing, and 
then watch your project grow. 


Growth of Physiotherapy at Hospital of 


University of Wisconsin 


BY J. C. ELSOM, M. D. 
Wisconsin General Hospital, Madison, Wis. 


AM going to make the statement 

that no modern hospital can be 
complete without a department of 
physiotherapy. This has been rec- 
ognized in every government hos- 
pital, and in practically every hos- 
pital and clinic in Europe. I do not 
know why we have been so slow 
and so behind our European col- 
leagues in this matter; but of late 
years, as you know, we have made 
rapid advance. But we must not go 
too fast ; only scientific tests and ap- 
plications of physiotherapy will 
prove its value and justify its ex- 
istence. We should not be over- 
enthusiastic, but carefully weigh 
effects and indications and study re- 
sults. 

After a year’s experience in phys- 
iotherapy in the army, I returned to 
the University of Wisconsin anxious 
to install some physiotherapeutic 
treatment in our state hospital. 
There were many crippled children, 
many orthopedic and post-operative 
cases. With difficulty, we installed 
a galvanic sinusoidal apparatus, a 
high frequency machine, and several 
so-called “bakers.” Results became 
apparent; the work grew, with no 
advertising among our staff, but as 
a gradual development. That was 
five years ago. Today we have five 
high frequency machines, two gal- 
vanic machines, three air-cooled 
ultra-violet lamps, one water cooled 
lamp, four deep therapy lamps, sev- 
eral thermolites, and an adequate 
hydrotherapy department. Besides 

From a talk before the fourth annual 
phystotherapeutis convention, Drake 


otel, Chicago, October 12-16, 1926, under 
auspices H. G. Fischer & Co. 





myself, there are four trained tech- 
nicians, all of whom are busy dur- 
ing every week day. Our patients 
are mostly referred cases. Our de- 
partment is a separative entity, but 
in intimate cooperation with the 
medical and surgical services. 

As an illustration of the service 
we attempt to render, I am giving 
the report of a recent month: 
Number of cases referred by the 

university clinic 
Number of cases referred by city 

physicians 
Number of cases referred by the 
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OLDE 5.65 sabe gales aees ue beeks> 61 
TGURE- Steuer fad wets aerate 219 


Types of Treatment 
Radiant heat and light, daily aver- 


BEES ocak Saat tase she A aR aake 608 
Massage, daily average 22......... 482 
Muscle training, daily average 16.. 362 


Ultra-violet light, daily average 30. 621 
Diathermy, daily average 11....... 
Fulguration, daily average 5....... 
Auto condensation, daily average 3 62 
Galvanism, daily average 3......... 57 


Total individual treatments. ...2,558 
Diseased condition to which physio- 
therapy was applied: 


DISEASE AND TREATMENT 


Verrucae (papillomata, moles) 70; 
Hands, 21; feet, 40; face, 1; nose, 1; 
mouth, 2; scalp, 4; neck, 1. Unipolar 
fulguration. 

Sprains, 21: Knee, 3; oe, 2: 
ankie, 9; wrist, 1; finger, 1; back, 5. 
Radiant heat, diathermy, massage. 

Torticollis, 4. Radiant heat, diathermy, 
massage. 

Tenosynovitis, 3. 
thermy, massage. 

Nasal sinus, 1. 
violet. 

Eczema, 10. Ultra-violet. 

Acne, 25. Ultra-violet, high freq. 

(Continued on page 36) 


Radiant heat, dia- 
Radiant heat, ultra- 
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“Hospital Management” to Run “Special” 
to A. H. A. Convention 


He MANAGEMENT is ar- 
ranging for another “special” 
to Atlantic City for all those who 
will go to the American Hospital 
Association convention in Septem- 
ber through Chicago. 

Cars have been reserved for hos- 
pital administrators and others who 
will go to Atlantic City by way of 
Chicago, and the trip will be the 
means of affording opportunities to 
make new friends and to renew ac- 
quaintance with co-workers. 

The convention rate of a fare and 
a half will apply on the “special,” 
and. there will be a number of con- 
veniences as well as the chance to 


’ “talk shop” or just to talk. For in- 


stance, once the baggage is aboard 
at Chicago, it will not have to be 
handled until Atlantic City is 
reached. 

The 1922 Special Party 

In 1922 when the convention also 
was held in Atlantic City, HosprTaL 
MANAGEMENT chartered one special 
car and at the conclusion of the trip 
a count of the voyagers totaled 30. 
All who made this trip will recall 
the pleasure it gave and the friend- 
ships that developed from it, and 
they will be glad to know of the 
more pretentious program now be- 
ing planned. 

As in 1922, there will be a day’s 
stopover in Washington, for sight- 
seeing and visits to the many points 
of interest at the nation’s capital. 
The special cars will be parked in 
the Union Station and will be avail- 
able for occupancy any time, for the 
continuation of the journey to the 
convention city. 

The whole idea of the “special” 
wil be to afford a chance for socia- 
bility and acquaintance. If the pas- 
sengers want to visit some of the 
Washington hospitals, arrangements 
will be made for this, and buses 
will be chartered for those who pre- 
fer to take sightseeing trips. 

Reservations Being Received 

Reservations already are being re- 
ceived for Pullman space on the 
“special,” and, as was the case be- 
fore, the first to reserve berths will 
be the first served. 

The “special” will be run over the 
Pennsylvania railroad, from the 
Union Station, Chicago, as a section 
or part of the “Liberty Limited.” It 
will depart Friday, September 24, at 
1 p. m., central time, and will reach 
Washington, D. C., at 9 a. m., Sep- 
tember 25. The cars then will re- 
main in the Union Station while the 


travelers visit public buildings, hos- 
pitals, or shop or attend the theater 
(they did all these things in 1922), 
and the voyagers will get aboard at 
their pleasure in the evening. The 
“special” will pull out for Phila- 
delphia at 3:40 a. m., September 26, 
and reach there at 7:01 a.m. The 
final lap of the journey will be 
started at 7:50 a. m., and Atlantic 
City will be reached at 9:50 a. m. 
Wken You Buy Your Ticket 

All that is necessary, in addition 
to making an early reservation of 
berths, is to tell the ticket agent 
when you buy your ticket for 
Atlantic City that you want to go by 
way of Chicago and the Pennsyl- 
vania railroad. 

Tell friends and co-workers who 
are going through Chicago about 
this HospirAL MANAGEMENT “‘spe- 
cial” and invite them to join the 
party. 

Further information may be ob- 
tained from HospiraL MANAGE- 
MENT, and reservations may be 
made through the editor. 





‘Little Knowledge of 2,601 


Diseases of Humans 
By Aran Craic, M. D., 
Associate Director, American College of 
Surgeons, Chicago. 

The advancements in scientific 
medicine during the past century 
and even within the last twenty-five 
years have been so remarkable in 
many respects as to be well nigh 
astounding. Yet, with all this ad- 
vancement, of the 2,601 conditions 
or diseases to which the human body 
is susceptible, we have a fairly com- 
plete and definite knowledge of com- 
paratively few. What a tremendous 
field for further investigation lies 
before us. The opportunities for the 


.tesearch worker are almost count- 


less, and every hospital, great or 
small, rich or poor, is in duty bound 
to add its quota of reliable scientific 
information to the sum of our medi- 
cal knowledge. 


What Have You Done? 


What has your institution done 
during the past year to help further 
the interest of scientific medicine? 
If this question were asked of every 
institution calling itself a hospital on 
this continent today, what would be 
the reply? One wonders. There is 


‘always the danger that our doctors 





From a paper read before the Catholic 
i Association convention, Chicago, 
1926. 





HOSPITAL MANAGEMENT 33 


and our hospitals may become rou- 
tine in their work, so engrossed in 
their every day duties that they will 
fail to realize their scientific respon- 
sibilities; that they will fall into 
medical slumber and lose their intel- 
lectual independence. 

There are countless medical prob- 
lems, any one of which can be un- 
dertaken in your hospital, the solu- 
tion of which will not only be of 
great benefit to scientific medicine 
and the human race, but will stimu- 
late you, as an institution, to go on 
adding more and more of your accu- 
mulated knowledge and opportuni- 
ties in the interest of human life. 
This does not necessarily mean the 
establishment of a research depart- 
ment in your hospital. It can be 
accomplished by a correlation and 
consideration of the facts and ob- 
servations derived from the study 
of the various types of cases in your 
institution. The system which most, 
if not all, of you have established 
for the filing and indexing of case 
records is not merely of numerical 
value, to tell at the end of the year 
how many cases of the various con- 
ditions you have had. The follow- 
up system is not simply to find out 
if your former patient has kindly 
remembrances of the institution and 
will take the trouble to fill out a 
stamped card or letter. 


What Becomes of Your Records? 


What becomes of your hospital 
records of cases?~ Are they filed 
away so efficiently that they are 
never heard of again? Do they be- 
come just one more in a package of 
old literature, like old magazines, old 
newspapers or journals? There are 
many gems of scientific knowledge 
buried in just such a cemetery of 
forgotten records. It has been esti- 
mated that 97 per cent of what a 
man knows dies with him. What a 
pity that only 3 per cent of the 
knowledge and wisdom of the aver- 
age man remains after he is gone! 
Many of our great men have been 
great, have gone down in history, 
not because they knew so much 
more than others. but because they 
were able to leave behind them much 
more than the proverbial 3 per cent 
of their knowledge and experierice. 

What percentage of the knowl- 
edge and experience in your hospi- 
tal is being placed upon the records 
of your institution? What are you, 
handing on into the future? 

Have you a cemetery of forgotten 
records in your hospital ? 

Wor’t you ask yourselves these 
questions honestly, conscientiously, 
now ? 

What is your answer? 





Toronto Psychiatric Hospital Has 
Many Admirable Features 


BY SAMUEL W. HAMILTON, M. D., 
Director, Division on Hospital Service, National Committee for Mental Hygiene, New York 


IKE many American cities, 

Toronto found itself a few 

years ago without suitable hos- 
pital provision for the study and 
classification of acute mental cases. 
An important growing University 
with its medical school had brought 
educational prestige to the city, but 
medical students did not have op- 
portunity to see cases of mental ill- 
ness of all types in the most favor- 
able surroundings for teaching pur- 
poses. The problem was of inter- 
est to the Province because Toronto 
is the natural center for all progres- 
sive health activities. 

A solution was reached by joint 
action. The University gave the 
land for a psychopathic hospital, the 
city of Toronto erected the building, 
and the Province of Ontario fur- 
nished it. The director of the in- 
stitution is professor of psychiatry 
in the University Medical School. 

A five-story, fire-resistent struc- 
ture was erected of Toronto yellow 
brick, trimmed with blue Ohio sand- 
stone. It is interesting to note that, 
as in some other public institutions 
in Ontario, a large quantity of ex- 
cellent tile made in one of the Pro- 
vincial institutions has been used in 
the interior of the building. 

Sixty Beds 

The present patient capacity is 60 
beds, but if in the future, quarters 
are provided elsewhere for the em- 
ployes now housed in the building, 
an additional quota of patients can 
be accommodated. The cost was 
$390,000 including refrigerating and 
kitchen equipment. 

The building is in the form of a 
Roman cross, and different functions 
are allocated to the different wings. 

Basement 

The basement is used in part for 
service and administrative functions, 
and also for the out-patient depart- 
ment. 

The. patients’ entrance is under a 
porte cochere on the end of the east 
wing. On one side of the entrance 
is an office and on the other side a 
waiting room, with toilets for vis- 
itors of each sex; the latter being an 

The writer makes grateful acknowl- 
edgement of the courtesies extended dur- 
ing his study by Mr. Woolnough and Mr. 
Gilles of the city architect’s office, To- 
ronto, and to Thomas B. Kidner, consult- 


ant on hospital planning, New York, for 
his suggestions and ad ; 


important detail that is often for-. 


gotten. 

Two examination rooms, one for 
each sex, follow next in order; 
each room having a clothing room 
adjoining. The examination rooms 
are provided with bath stalls, 
equipped with six side sprays, the 
control apparatus being outside the 
stall. The overhead spray has been 
wisely omitted, as this is objection- 
able to many patients. 

Separate Entrance for Outpatients 

The out-patient department occu- 
pies the south wing and has its own 
entrance. .The accommodation in- 
cludes: waiting room, with toilets 
near at hand; five examination 
rooms ; two rooms for psychologists ; 
an office for history taking, with a 
room on each side of it for records; 
and three small offices for the physi- 
cian, social workers, and stenog- 
rapher.. Altogether, this seems a 
very convenient and workable lay- 
out. 

The west wing is planned for 
teaching and includes the following 
rooms: a class room 39 by 25 feet; 
a laboratory, a post-mortem room 
and a coat room for male students. 
The class room has a sloping floor 
and can be used also as an amuse- 
ment hall for patients. 

The location of the post-mortem 
room is not ideal. The only en- 
trance is through the laboratory and 
when a body is to be removed, the 
direct exit is by staircase intended 
for the use of students going to the 
wards above. The laboratory has 
no vent, and the post-mortem room 
has no refrigerator. Urinals in the 
male students’ toilet room are of 
small size. It may be that this wing 
could be laid out more conveniently 
at very little more expense. 

The north wing is devoted chiefly 
to service facilities and includes the 
following rooms: cloak room for 
female students; laundry; nurses’ 
laundry; two store rooms; steriliz- 
ing room; vegetable cleaning room; 
utility room; an “electrical room” ; 
and an engineer’s locker room. 

The “utility room” is merely a 
janitor’s closet with a slop sink and 
space for cleaning utensils and ma- 
terials. The electrical room is used 
for a refrigerating plant, but for 
motives of economy, pipes were not 
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carried to the several serving 
kitchens throughout the building. 
This is not a serious omission, as 
the development of small, electrically 
operated refrigerators has simplified 
and cheapened the problem of local 
ice boxes in a hospital, serving 
kitchens, laboratories and the like. 
The location of the vegetable clean- 
ing room is rather far away from 
the kitchen, thereby adding to the 
difficulties of supervision. 


First Floor 


The two principal staircases and 
the elevator are in the “crossing” 
where the four wings of the build- 
ing meet. The stairways are of 
steel, with cement and mastic treads. 
There are no wells and the rails are 
arranged so close to the wall that 
they cannot be grasped all around, 
but they afford good support. Aux- 
iliary stairs are provided in the east 
wing. 

The west wing is plained for 
quiet cases and has two wards of ten 
beds each and a sun room. 

The south wing is intended for 
disturbed cases and has seven single- 
bed rooms; an isolation section con- 
sisting of two bed rooms with a sin- 
gle bath room between; a nurses’ 
room and a utility room. The two 
rooms nearest the entrance are cork- 
lined, and hence their floors are a 
little higher than the floor of the 
corridor. A special protected hinge 
is used on the doors and there is a 
mesh guard on the windows. The 
admission of fresh air is provided 
for by the installation of an extra 
wide stop on the sill, which allows 
of fresh air entering between the 
meeting rails of the upper and lower 
sashes, if the latter is raised a little. 
A humidifier in the cellar serves 
these rooms. The window panes are 
6. by 13 inches. The inside of the 
door is flush. These doors. are not. 
provided with windows, and ob- 
servation of a patient without open- 
ing the door is not possible. 

Central Lavatory Section 


One lavatory section, located in 
the crossing, serves the patients in 
the west and south wings. While 
there was probably some economy in 
initial cost in this arrangement, it is 
far from desirable from the point of 
view Of administration and super- 
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paratively little supervision in water 
sections, while disturbed and very 
depressed cases must always be un- 
der observation. The use of one 
lavatory section in common by these 
two groups means that an attendant 
must be almost continually on duty 
there unless risks are to be run. The 
plumbing fixtures include a tub bath, 
a shower bath, three water closets, 
three lavatory bowls and a slop sink. 
A convenient pipe chamber has been 
provided, and the various pipes are 
painted in distinctive colors to in- 
dicate their functions. The pipe 
chamber is not, however, continuous 
in height through the various floors, 
a plan which is favored by many 
architects and engineers; each floor 
in this case is separated from the 
floor below and above it by solid 
flooring. 

Push buttons and stop cocks are 
installed to minimize interference by 
the patients; but the cock at the 
slop sink permits of playing with 
its upward jet. There are half par- 
titions between toilet seats. 


Dumbwaiter Unsatisfactory 


The north wing contains the main 
kitchen, with store room, pantry and 
refrigerators. The kitchen space is 
cut into by the hydrotherapy room 
where an open serving room would 
be a great convenience. The unsat- 
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isfactory device of a dumbwaiter 
has been used, and the dumbwaiter 
is, moreover, in a very inconvenient 
place in the center of the kitchen 
floor. In a building with an ele- 
vator, dumbwaiters are unnecessary, 
and food is taken to the ward serv- 
ing kitchens by a modern food truck 
via the elevator. The location of 
the vegetable preparation room on a 
lower floor was noted in a previous 
paragraph. 

The hydrotherapy room equip- 
ment consists of two tubs, a shower 
bath, douche apparatus and a stool. 
Unfortunately, the control apparatus 
of the baths and the douche appa- 
ratus are exposed and vulnerable. 
The marble slab beside the toilet 
could easily be wrenched off. The 
radiators stand on the floor and, as 
elsewhere in the building, are un- 
guarded. The location of this room 
is good in that the windows of the 
tub room face only corridor win- 
dows in the other wing and noise 
will not disturb patients in other 
sections. 

The east wing is used for admin- 
istration and includes a large accom- 
modation room, four offices, a dis- 
pensary and a linen room. The su- 
perintendent and the assistant have 
a private water section between their 
offices. The auxiliary staircase, re- 
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ferred to previously, gives access 
from this wing to the floors above 
and_ below. 

Second Floor 

The south and west wings on the 
second floor are allocated to patients 
and are similar in all respects to the 
south and west wings on the first 
floor. 

The east wing contains an exam- 
ination room, a linen room and two 
doctors’ suites. Each suite consists 
of a living room, bedroom and bath. 


The north wing contains a hydro- 
therapy room, immediately over the 
one below, a serving kitchen, dining 
rooms for officers, nurses, male help 
and female help, respectively, and 
one. water section, the equipment of 
which includes a slop sink, one 
closet and one lavatory bowl. 

Third Floor 


The third floor is used wholly for 
personnel quarters, but consists of 
three wings only, the west wing be- 
ing carried only to the second floor. 

The doctors’ and male attendants’ 
lavatories are in closer conjunction 
in the north wing than is usually 
considered desirable; otherwise the 
accommodation is fairly satisfactory. 

In the east wing are the matron’s 
suite, nurses’ sitting room and a 
study and lecture room for the 
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Building in form -6f Roman Cross 


nurses. The south wing has twelve 
single bedrooms and a sun room. 
Fourth Floor 

Only one wing, the east, has been 
carried up to the fourth story. It 
will be used for personnel quarters 
and has ten bedrooms, two sun 
rooms and two water sections. 

General Remarks 

Copper has been used for all out- 
side pipes, which saves the expense 
of painting. The interior walls in 
general are finished with a wooden 
float surface and painted two coats, 
but in the basement two coats of 
paint have been applied directly to 
rough concrete. In the parts of the 
building in which patients are 
housed the usual brass binders have 
been omitted from the insulation on 
the piping. The floors are gener- 
ally of red quarry tile. The window 
sills are all of this material and set 


on a slope so that they cannot be 
sat on or stood on. The windows 
have steel sash set in wood frames. 
The sash lock automatically at six 
inches from the top and_ bottom. 
They can be unlocked, but the key 
must be left in the lock until the 
sash is returned to its usual position. 

Provision has been made to meet 


the danger and annoyance caused by _ 


patients tampering with water valves 
by the installation of a control valve 
on all water pipes. The hot water 
supply is provided by a_ steam- 
heated tank, from which it is circu- 
lated through the building. 

On the whole, this building is an 
admirable addition to those of its 
type. Notwithstanding the several 


minor drawbacks to which attention _ 


has been called in this article, the 
building allows of excellent care be- 
ing given the patients. 








New England Meeting 


Dr. Harold W. Hersey, superintend- 
ent, Bridgeport General Hospital, Bridge- 
port, Conn., was elected president of the 
New England Hospital Association at 
its recent annual meeting in Hartford, 
Conn. The other officers are Dr. Nor- 
man C. Baker, Newport Hospital, New- 
port, R. I, vice president; Dr. Leslie 
Wright, Peter Bent Brigham Hospital, 
Boston, secretary-treasurer. Dr. Joseph 
B. Howland, director, Peter Bent Brig- 
ham hospital, Boston, was elected a 
trustee. Dr. George Maclver, assistant 
superintendent, Massachusetts General 
Hospital, Boston, presided at the sessions 
which occupied two days and which in- 
cluded informal round tables led by Dr. 
D. L. Richardson, superintendent, City 
Hospital, Providence, R. I., and Dr. 
Howland. Papers were read by Dr. C. 
Macfie Campbell, director, Boston Psy- 
chopathic Hospital, Boston, on out-patient 
psychiatric departments, by Miss Fanny 
Packard, chief, social service department, 
Cambridge Hospital, Cambridge, Mass., 


on social service departments in moder- 
ate sized hospitals, and by Dr. T. Eben 
Reeks, superintendent, New Britain Gen- 
eral Hospital, New Britain, Conn., on 
courtesy among employes. James R. 
Mays, director, Homeopathic Hospital, 
Providence, R. I., spoke on purchasing 
and on conservation of supplies, the lat- 
ter’ section of this paper having been 
published in June Hosprrat MANAGE- 
MENT. Dr. W. C. Rappleye, director of 
study of the commission on medical 
education of the Rockefeller Foundation, 
and formerly superintendent of New 
Haven Hospital, New Haven, told of the 
work of the commission, and Dr. B. 
Henry Mason, assistant superintendent, 
Peter Bent Brigham Hospital gave a 
paper on nursing education. Among those 
who discussed the various subjects were 
Charles Lee, superintendent, Waterbury 
Hospital, Miss Ora M. Lewis, director 
of out-patient social service department, 
Massachusetts General Hospital, F. E. 
Stackpole, hospital consultant. The vis- 
itors were guests of Dr. Lewis A. Sex- 
ton, superintendent, Hartford Hospital at 
luncheon on both days. 


_aS a course for nurses. 


Vol. 22, No. 1 


Physiotherapy 


(Continued from page 32) 

Tinea cruris, 2, Ultra-violet. 

Alopecia, treata, 4. Ultra-violet. 

Herpes Zoster, 2. Ultra-violet, radi- 
ant heat. 

Psoriasis, 2. Ultra-violet. 

Fractures, 15. Heat, diathermy, mas- 
sage, ultra-violet. 

Indolent ulcers, 2. . Ultra-violet, radi- 
ant heat. 

Bell’s palsy, 3. Heat, diathermy, mas- 
sage. 

Infantile paralysis, 6. Heat, diathermy, 
massage, active and passive exercise. 
Tuberculous (surgical), 5. Ultra-vio- 
et. 

Furunculosis, 3. Ultra-violet» heat 


Bursitis, ‘subdeltoid, 5. Diathermy, 
heat, massage. ‘ 

Bursitis, knee, 5. Diathermy, heat, 
massage. 

Contusion, knee, 4. Diathermy, heat, 
massage. 


Peripheral. nerve lesions, 5. Galvan- 


ism, diathermy. 

Ankylosis, jaw, 1. 
heat. 

Neuritis, shoulder, 
thermy, radiant heat. 

Arthritis, 22. Diathermy, radiant, ultra- 
violet. 

Infections, hand, 5; foot, 3. Radiant 
heat, ultra-violet. 

Rickets, 23. Ultra-violet. 

Miscellaneous, 14. 

Total cases, 219. 

In addition to the above report, | 
should like to say that a course in 
physiotherapy has been included in 
the curriculum of the medical school. 
Lectures and laboratory work for 
one semester will be given to the 
third year medical students, as well 
I believe 
that time is a great step in advance. 
Manufacturers of physiotherapeutic’ 
apparatus deserve our unbounded 
thanks for promoting meetings of 
this sort, and in their dissemination 
of physiotherapeutic literature. But 
it is not their business to teach us 
physiotherapy. It is clearly the 
function of the medical colleges ; and 
it is a cause for congratulation that 
colleges like Harvard, Columbia, 
Pennsylvania, Indiana, Rush, Wis- 
consin, California, and others are 
giving instruction in physiothe:apy. 
It is my contention that no medical 
graduate should be given a diploma 
in this day unless he has had ade- 
quate instruction in at least the prin- 


Diathermy, radiant 


arms, 12. Dia- 


-ciples, fundamentals, and technique 


of physiotherapy. I am going to 
predict that within five years, every 
medical college in the country will 
include this subject in its curriculum. 
Then we may hope for real advance 
and for a scientific basis for all our 
work. Let us each contribute our 
part toward this newer therapy by 
study, practice, and unbiased investi- 
gation. 











What’s to Be Done About Service 
Under Worker’s Compensation Actsr 


BY LOUIS C. TRIMBLE 


Superintendent, New York Post-Graduate Hospital, New York 


N its origin, the compensation 

law had a most high purpose, 

namely, that of protecting the 
workman from unnecessary injury ; 
the employer from unwarranted and 
unjust law suits, and the public at 
large from an overcrowding of the 
courts with cases which might well 
be settled through other channels. 

Since the original law was passed 
practically every state in the Union 
has passed similar laws, similar, that 
is, in purpose, yet there is a vast 
difference both in fact and in 
method. 

Perhaps the greatest difference in 
these laws settles around the amount 
of compensation to be paid to the 
injured individual, and the amount 
to be paid for the treatment the said 
individual must receive at the hands 
of the medical profession. 

In all instances the employer is 
required to furnish medical service, 
when necessary, to eyery injured 
employe without delay, and of a type 
recognized to be satisfactory from 
both the medical and legal view- 
point. 

Insurance Carriers 


Several years after the passage of 
the compensation act it was found 
necessary to amend the law so that 
the employer could comply with the 
financial requirements by some other 
means than that of merely setting 
aside a specified amount of money in 
a special fund, or under a blanket 
bond. This has been supplied by 
the insurance companies and has 
been recognized by the law, under 
the term: of insurance carrier. 

It is in this phase that the com- 
pensation law develops its greatest 
weakness, for the reason that com- 
pensation has become a salable com- 
modity which is purchased by the 
insurance company from the physi- 
cian, and from the hospital, and this 
commodity under the title “protec- 
tion” is resold to the employer at a 
price which will net a profit to the 
carrier. 

So long as the medical profession 
dealt directly with the employer, or 
with the injured party, there was an 
element of personal interest and a 
desire to cooperate in_living up to 
the principle of the law, but this 


most satisfactory condition has prac- 
tically ceased to exist. 

Without question the duty de- 
volves upon the medical profession 
and the hospital to furnish first-aid 
and after care without delay or ar- 
gument to any man, woman or child 


who may have been injured, and 


endless and perhaps justified criti- 
cism would be meted out to the 
individual or institution who refused 
such treatment. 

Yet it is equally true that after 
treatment has been given in accord- 
ance with the law, and the dictates 
of humanity, there are numberless 
instances where the insurance car- 
rier immediately sets out, to find 
some means by which it may refuse 
to pay the hospital for its services. 


Hospital Hit Hard 


The records of every hospital will 
show numerous cases in which the 


necessary and demanded care has 


been given to injured employes in 
good faith, but when they have re- 
quested pay for this treatment a 
statement that the account is not col- 
lectable because of some failure on 
the part of the employe to comply 
with the law is all that has been re- 
ceived, although such failure is obvi- 
ously beyond the knowledge of the 
hospital. 

One example might be specifically 
cited: A stevedore employed on a 
pier was sent aboard a ship by.his 
foreman, and while there was struck 
by a crane, sustaining compound 
fractures of both legs. 

This man was taken by ambulance 
to a hospital, remained there for 
nearly four months, made a com- 
plete recovery, and: when the em- 
ployer was billed: for some $1,800 
the hospital was informed that the 
man had been aboard the ship and 
that they were not _ responsible, 
although they admitted that had the 
man refused to go on the ship he 
would undoubtedly have lost his po- 
sition. 

This gives us the following re- 
sult: the man, without expense to 
himself, was restored to normal 
health, the employer obeyed the law 
and’ provided protection for his em- 
ployes, the insurance company had 
no loss whatever, but the hospital 
was forced to write off this charge 


a 


and to appeal to the general public 
for donations to make up the corre- 
sponding item in its profit and loss 
account. 

In other states even more unjust 
conditions might be called to atten- 
tion, particularly the one limiting 
the amount which the employer or 
the insurance carrier may be re- 
quired to pay, regardless of the na- 
ture of the injury, the time of hos- 
pitalization or the quality of service 
rendered. *’ 

Fails in Intent 

It is most apparent that the law 
itself has failed in its intent, at least 
in part, because it has forced upon 


‘the general publie the necessity of 


paying the cost‘of'a large portion of 
the responsibility which should be 
properly assumed by the employer. 

That the law has failed in other 
ways is attested by the fact that 200 
amendments were placed before the 
legislature of a single state during 
the past year; however, any discus- 
sion of these would be out of. place 
in this article, which is intended to 
deal only with the injustice as ap- 
plied to hospitals. 

It is safe to say that upon the hos- 
pitals themselves rests the responsi- 
bility for this condition, for they 
have so long offered ward service to 
all those who ask for it at a rate 
much less than cost that they have 
not yet come to realize that there is 
no necessity for their doing this in 
compensation cases. 

The fixing of rates in hospitals is 
purely an individual or community 
problem, as is the selection of the 


. type of cases to be treated, or any 


other major question of hospital 
administration. 


Cooperation Helps 


In Westchester County, bordering 
very closely on New York City, the 
hospitals have devised a plan under 
which a charge equal to the per diem 
cost based on the record of the pre- 
vious..year is made to all employers . 
in compensation cases, and because 
the hospitals stood together as a 
unit, and because they carried on an 
intelligent campaign among the in- 
dustries of their area, this - ruling 
has been put into effect without fric- 
tion, and the result has been a ma- 
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terial benefit to the several institu- 
tions concerned. 

If this can be done in one com- 
munity, there seems to be no good 
reason why it could not be done in 
others, and it is unbelievable that 
any person who has studied the sit- 
uation at all, can for one moment 
say that it should not be done in 
other communities. 

There is, however, and perhaps 
for a long time will be, another 
angle from which compensation 
must be studied, namely, that of the 
surgeon who treats cases of this 
nature. 

In the majority of cases the sur- 
geon who is called upon to treat an 
injured person regards it as free 
work, or at least one in which there 
' is a possible doubt about collection, 
and is therefore perfectly satisfied 
and pleased when he receives any 
remuneration, and should there be a 
percentage of cases for which no 
such remuneration is received, he is 
not very greatly the loser thereby. 

Some of these members of the 
profession, being governed by a 
short-sighted viewpoint, have made 
strenuous objections against the hos- 
pitals to which they were attached 
making any effort to change condi- 
tions for fear that some other hos- 
pital would continue to offer a 
cheaper rate, that the insurance car- 
rier would deflect patients to these 
institutions, and that they might 
eventually lose some paying patients. 


Make Surgeons Help 


It is axiomatic that the surgeon is 
entitled to a fair compensation for 
services rendered, and if he would 
consider the care of the patient as a 
responsibility of the hospital which 
furnishes to the surgeon the facili- 
ties for the practice of his profes- 
sion, and realize that the necessary 
cost of this service must be met 
either by the community or by the 
hospital administration, he might be 
much more easily persuaded that if 
a fair rate is paid to the hospitals he, 
too, might expect an equally fair 
rate and have a much smaller num- 
ber of losses to write off his books. 


Imagine the displeasure of an in- 
dividual who is planning to remem- 
ber a hospital in his or her will, or 
drawing an annual contribution 
check in the belief that this is to be 
used to assist those whose financial 
burdens, increased by illness, have 
become too great to bear, learning 
that a portion of this contribution is 
to be used in paying the cost of com- 
pensation cases, the responsibility 
for whose payment should be with- 
out question assumed by the em- 
ployers. 


Thus, we find the compensation 
law defective in its workings for the 
reason that the employer of labor 
is either relieved from paying the 
full cost of insurance, or in some 
cases does not install the proper pro- 
tective devices, the insurance com- 
pany is permitted to conduct a 
profitable business, buying and sell- 
ing hospital service, and the hospital 
must render first-aid to the injured 
without guarantee of payment, and 
in many cases without reimburse- 
ment for the expense which it has 
been forced to assume. 

Being, as it is, a matter covered 
by state, and not federal legislation, 
this question is outside the province 
of any national organization, and 
the sole method of relief lies in the 
state hospital organizations which 
can present a united opposition to 
those features of the law which re- 
act unfavorably on their members. 


Concentrated, united effort by 
hospital administrators to inform the 
public of the situation, to educate 
their own surgeons, and to convince 
the various legislatures of existing 
costs and criticisms will eventually 
bring a solution of this problem, a 
solution that will be fair, just, and 
in accord, not only with the word, 
but with the spirit of the compen- 
sation law. 





Opens Dispensary 


The Children’s Hospital, Buffalo, N. 
Y., announces that the new out-patient 
department was opened at 122 Hodge 
avenue on July 1. In the past this de- 
partment has been under the supervision 
of the Buffalo City Hospital. Hospitals, 
social and charity organizations wishing 
to utilize the free dispensary. service may 


_do so, the notice says, and every effort 


will be made by the hospital and dispen- 
sary to cooperate. Detailed reports con- 
cerning the physical condition of the child 
and treatment recommended will be sent 
to the agency that has referred the child. 
The attending staff in the dispensary will 
be composed of the heads of the various 
departments in the hospital, their assist- 
ants and recently appointed out patient 


‘staff. Dr. Wilmot A. Jacobson, of Johns 


Hopkins, Hospital, will act as a full time 
director and -supervisor ‘of the regular 
dispensary routine. The dispensary will 
be open at all times for emergency cases. 
The regular dispensary hours will be 
from 2 until 5 p. m., except Sundays and 
holidays. The dispensary will be run on 
the appointment system. Routine medi- 
cal and diagnostic work will be carried 
on every day during dispensary: hours. 
Special diagnostic work will. be conducted 
on certain days. Every patient attending 
the dispensary will be admitted as a medi- 
cal case and will be referred to the spe- 
cial clinics whenever necessary. The out 
patient department will consist of the fol- 
lowing services: Medical, surgical, or- 
thopedic, dermatological, neurological, 
eye, ear, nose and throat and_ special 
clinics. he 
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Hospital Superintendent 
-and His Duties 
By A. O. FonKatsrup, Ph. D., 


Superintendent, Sioux Valley Hospital, 
Sioux Falls, S. D. 

The modern hospital is a recent 
institution. Within a few years it 
has developed into a complex or- 
ganization with a number of depart- 
ments. This growth has been so 
rapid that the organization has not 
a complete terminology with which 
to express itself in its internal re- 
lations nor its relation to the public. 
Language is constantly changing; 
certain words become obsolete, 
others are modified in their mean- 
ing, and, again, new words are 
formed. This process is the result 
of progress, as new conditions and 
facts must have words with which 
to express themselves. 


The expression, “superintend- 
ent,” has gradually come into use 
to designate the executive officer of 
our hospitals. Considerable objec- 
tion has been raised against this 
term as being indefinite and con- 
fusing. It is certain that if the 
duties of the position it designates 
are as numerous and varied as is 
usually accorded the office, the 
meaning of the term, “superintend- 
ent,” must, be broadened. Other 
titles used to designate this office in 
the hospital organization are direc- 
tor, manager, medical director, etc. 
These terms are evidently intended 
to more definitely express the 
duties of the position. The public 
has so generally accepted the ex- 
pression, “superintendent,” that a 
change is unwise. To designate the 
executive of a hospital as “director” 
will confuse the title with the mem- 
bers of the governing board, who 
frequently are called directors. 
Let the duties of the office be prop- 
erly defined and let the term, “su- 
perintendent,” signify these duties. 
If this can be done, we have accom- 
plished two things: established the 
scope of the office and adopted its 
terminology. 

Implied and Vested Duties 

The duties of the office of su- 
perintendent in the modern hospital 
may be classified as implied and 
vested. The implied duties are 
those peculiar to the executive as 
administrator of the internal affairs 
of the organization, and are recog- 
nized by the established purpose of 
the institution. The first duty of 
the superintendent is to manage the 
hospital so that to the fullest extent 
it serves the purpose of its found- 
ers. The vested duties are those 

(Continued on page 44) 





Jefferson Hospital Dietary Service 
Requires Four Kitchens 


BY D. ADAMS, 


Steward, Jefferson Hospital, Philadelphia, Pa. 


pital is discussed in this article 

from the viewpoint of one whose 
experience and supervision has been 
entirely in a hospital of 500 to 600 
beds, with from 100 to 200 private 
patients. 

In the Jefferson Hospital dietetic 
department there are six graduate 
dietitians, including the chief dieti- 
tian and six pupil dietitians who 
superintend the preparation and 
serving of food for 500 to 525 pa- 
tients and 675 employes, including 
200 pupil nurses, and from 125 to 
160 graduate nurses on special duty. 
The pupil dietitians are given full 
instructions in preparing and .serv- 
ing food, as well as in supervision. 

The four kitchens and five dining 
rooms afford excellent facilities for 
giving the pupil dietitians the ex- 
perience they need. This training 
also includes metabolic work, for 
every dietitian who is graduated 
from the Jefferson Hospital is re- 


- F pital SERVICE in a large hos- 


quired to spend a portion of her time 
in the metabolic kitchen under the 
instruction of a trained dietitian. 


Four Kitchens 


There are four kitchens in which 
food is prepared and distributed to 
the patients and employes. The 
kitchen on the seventh floor is used 
for preparing the food for all the 
employes and ward patients. On the 
flfth floor we have a diet kitchen in 
which the food for the private pa- 
tients on the fifth and sixth floors 
in the general hospital is prepared. 
There is a kitchen on the seventh 
floor: of the new 16-story annex for 
private patients, in which all food is 
prepared for the patients on the six 
floors of that building. There is also 
a metabolic kitchen located near the 


main kitchen in which all metabolic . 


diets are prepared. 

There are five dining rooms. In 
two of: these the meals are served 
cafeteria style to the pupil nurses, 
staff nurses, graduate. nurses on 
special duty, office employes, social 
service workers, drug ‘clerks and 
telephone operators. In another din- 
ing room the white help, including 
orderlies, laundrymen, store room 
men and men from the engine room 
are served. In another dining room 
all the colored employes are served. 


The fifth dining room is that in 
which the interns are served. 
Use Requisitions 

A great deal of supervision is 
necessary in order that everything 
in the dietary department functions 
properly. Our system of obtaining 
food for the various kitchens is by 
requisitions, which are carefully 
checked and signed by the individ- 
uals receiving the supplies. These 
are then returned to the store room 
office to be priced, for a careful cost 
is kept of all the food requisitioned. 

Printed menus are used for the 
private patients and are made up a 
week in advance. A copy is filed in 
the purchasing agent’s office, so that 
he may have a knowledge of what 
is required in advance. The menus 
for all the dining rooms are pre- 
pared in conference with the stew- 
ard, so that both he and the dietitian 


-in charge may know exactly the kind 


of supplies required. The steward 
also can advise the dietitian regard- 
ing the costs of various food sup- 
plies. Our experience has taught us 
that a close cooperation between the 
steward’s department and the die- 
tetic department makes for better 
food control and is advantageous 
from an economical standpoint. 
Measure Waste 
Supervision of the dining rooms. 
especially regarding plate waste, is 
very necessary in all hospitals be- 
cause it does not reflect credit on 
the dietary department if there is 
large amount of. waste in certain 


foods, and these same foods are 
continued on the menus. Waste can 
be greatly reduced by supervision. 

A covered can should be provided 
for each dining room, in which to 
deposit the plate waste. This should 
be straitied to remove all water and 
then weighed and tabulated, so as to 
show the percentage of waste every 
day in each dining room. It is ob- 
vious that this will be a guide for 
the supervising dietitian in selecting 
the proper articles of diet. 

Courtesy from all those who are 
employed in serving is required, for 
this makes for good feeling and co- 
operation in all departments. In 
preparing the menus for the patients, 
nurses, interns and help, great care 
must be exercised, so that the same 
articles of diet are not used too often 
and on the same day each week. 
The articles of diet must be chosen 
according to the modern conception 
of food values. . 


Twenty-Tray Trucks Used 


Electrically heated food trucks, 
each holding 20 trays, are used in 
the new 16-story building. These 
trucks are insulated so that they will 
retain the heat until the trays are 
served, or if it is found necessary 
during the cold weather, the trucks 
can be reheated on the floor to which 
they are sent and kept hot for any 
length of time. In the serving 
kitchen of the new building there 
are three electric lifts, each with 
three shelves, thus enabling the serv- 
ing of nine trays at a time to the 





Here is a photo- 
geaph showing 
type of equipment 
in one of the cafe- 
‘terias. The size and 
arrangement o f 
this hospital brings 
to it a number of 
problems not en- 
countered in many 
institutions, and 
the various solu- 
tions of these prob- 
lems are presenied 
in this article in 
an interesting way. 
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floors. Either of these methods is a 
satisfactory way of getting food to 
the patients quitkly and in a palat- 
able condition. In the new build- 
ing six floors are in use at present, 
with 19 rooms to the floor, and the 
daily census ranging from 80 to 100 
patients. These patients are served 
either by the electric lift or by the 
electrically heated truck in from 40 
to 50 minutes. 

The private food service in the old 
hospital building is a slightly dii- 
ferent proposition. The diet kitchen 
is located on the fifth floor and the 
private patients occupy the fifth and 
sixth floors. The trays are’ served 
to the sixth floor by a lift and to the 
fifth floor by being served directly 
to the nurse in charge of the patient. 
Here, too, from 80 to 90 patients 
are served in from 40 to 50 minutes. 


Floor Nurse Must be Present 


In order to facilitate delivery of 
the tray to the patient the floor 
nurse is required to be present when 
the trays are being served, for the 
purpose of calling the special nurse 
as the trays arrive. An attendant 
from the kitchen is on hand to de- 
liver the trays from the lift or food 
truck to the special nurses as they 
arrive. This has been found an 
effective method and one that has 
proved very satisfactory. 

Food for the public ward patients 
is sent direct. from the kitchen to the 
wards in insulated food conveyors, 
thus keeping the food warm until 
served. The trays are set up in the 
serving kitchen on each’ floor and 
contain the cold articles of diet and 
the liquids, and are then sent in on 
a tray wagon. Each patient is then 
asked if he will have certain food 
that is being served, and if it is not 
desired it is not served. Then, too, 
the patient who requires only small 
servings is accommodated, thus elim- 
inating plate waste. 

Serving direct from the heated 
food conveyor has been very satis- 
factory both in regard to the patients 
getting warm fogd and being served 
in an economical manner. 

A complete laboratory for teach- 
ing dietetics is maintained and all 
pupil nurses are given a good course 
in this subject. 





Revised Edition 
Materia Medica for Nurses, com- 
piled by Lavinia L. Dock, R. N. 
and Jennie C. Quimby, R. N. Eighth 
edition completely rewritten in ac- 


cordance with the tenth revision of 


the United States Pharmacopoeia.— 
G. P. Putnam’s Sons, New York 
City. 





Type of food conveyor 








Mental Hospital Survey 


A preliminary bulletin of the U. S. 
government survey of hospitals for men- 
tal diseases recently published indicates 
an increase of 553 per cent in the num- 
her of patients in state institutions from 
1880 to 1923. In the same period the 
number of patients per 100,000 of the 
total population increased from 81.6 to 
245. 

“This increase in the number of pa- 
tients in hospitals for mental disease,” 
says the report, “or in the number com- 
mitted to the hospitals each year, must 
not be taken as indicating a correspond- 
ing increase in the occurrence of mental 
disease, since it is in part to be accounted 
for by the more general use of hospital 
care in recent years. 

The report gives figures for a total of 
526 hospitals, of which 165 were state 
institutions, 148 conducted by other pub- 
lic auspices and 213 private hospitals. 

More than one-third of the 265,829 pa- 
tients reported on’ had been in the insti- 
tution for ten years or more. 

The report continues: “That the death 
rate in hospitals for mental diseases is 
very high is oie when the death 
rate of 74.3 per 1,000 patients under 
treatment seg 1922 is compared with the 
death rate of 11.8 per 1,000 of the pop- 


ulation in the registration area of the. 


United States for the same year. Even 
were liberal allowance made for the 
larger nercentage of young people in the 
general population, the death rate doubt- 
less would still be far higher in the hos- 
pital population than in the general popu- 
lation. 





Appoint 132 Interns 


Announcement recently was made by 
the Hospital Association of Philadel- 
phia that 132 interns had been appointed 
for a number of hospitals by the intern 
committee of the association. The Hos- 
pital Association of Philadelphia put into 
effect its cooperative method .of select- 
ing interns in 1924. The first examina- 
tion was held in February, 1925, but it 
was found that this date was so late that 
a number of desirable men had signed up 
with hospitals outside the city. This 
year the association planned to hold the 
examination in January and the 132 in- 
terns were selected for 16 hospitals. 
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Why Every Hospital Should 


Have a ‘**Soul’’ 


Dr. Allan Craig, associate direc- 
tor, American College of Surgeons, 
presented in an. unusual way the 
need of a “soul” in every hospital— 
that is, a spiritual side that should 
be kept to the front at all times—in 
an address before the 1926 meeting 
of the Catholic Hospital Association. 
He brought out the difference be- 
tween the material and moral or 
mental side of a patient as follows: 

We are told that the average economic 
value of a human being in this country 
at the present time is $5,000. We also 
have it on authority that the actual mate- 
rialistic value of a man 5 feet 10 inches 
high and weighing some 150 pounds is 
as follows: 

Fat to make 7 bars of soap. 

Iron for a medium sized nail. 

Sugar to fill a shaker. 

Lime to whitewash a chicken coop. 

Phosphorous for 2,200 match tips. 

Magnesium for one dose. 

Potassium to explode a toy cannon. 

A little sulphur. 

The total value of these various ingre- 
dients of the human body at the present 
day market price is approximately 98c, a 
little more than 60c a hundred pounds. 
If, then, the estimate of the value of a 
man is $5,000 and the materialistic value 
of the components of his body is but 98c, 
what of the other remaining $4,999.02? 
If there is only the materialistic or physi- 
cal side to the man, would it be worth 
our while spending all these millions of 
dollars on medical education and billions 
of dollars on hospitals to educate or treat 
a 98c lump of clay? We cannot separate 
the moral, mental, and physical of a man 
and still have a man—a real man. Neither 
can we leave all the moral uplift of the 
community to the churches and’ the 
clergy. 





Enjoy Motor Run 


On June 29, the Westchester County 
Hospital Association entertained mem- 
bers of the New York City Hospital As- 
sociation and the Brooklyn Council with 
a motor run to the United States Military 
Academy at West Point. Forty superin- 
tendents and directors of nurses enjoyed 
the outing. Luncheon was arranged at 
the new Hotel Thayer in West Point 
with Brigadier General Stewart, super- 
intendent of the Academy, and Major 
Lewis, his adjutant, as honored guests. 
Edgar C. Hayhow was toastmaster at the 
luncheon. Louis Trimble, president of 
the Hospital Association of New York 
State, and General Stewart, spoke briefly. 
Miss Lulu Graves gave a paper on “New 
Developments in the Diet Departments 
of Hospitals,” and Mrs. H. Illsen, chair- 
man of the National Association of Mu- 
sic in Hospitals, explained the work of 
this organization in having proper super- 
vised music for patients and personnel. 
The group was entertained with a charm- 
ing program typical of those which are 
constantly being given in various: insti- 
tutions. Through the co-operation of 
General Stewart, the group was escorted 
through the Military Academy including 
the post hospital. This was the second 
annual day’s outing arranged by the 
Westchester County Hospital Association. 
Miss Mary Land, Sroust Vernon, as act- 
ing president of ‘the association, was as- 
sisted by Miss Maude E. Lyle, Ossing. 





What Is the Purpose of Grading 
Schools of Nursing? 


BY EDWARD A. FITZPATRICK, B. &., M. A., PH. D., 
Educational Director, Marquette University School of Hospital Administration; Member, Committee on Grading of 


T WAS in 1911 at the annuai 

meeting of the National League 

of Nursing Education that the 
idea of grading schools of nursing 
was first given serious consideration. 
This discussion was naturally sug- 
gested by the study of the schools 
of medicine, then being made by the 
Carnegie Foundation for the Ad- 
vancement of Teaching. The discus- 
sion has gone on more or less inter- 
mittently since, until the Winslow 
study. And at the present time there 
‘is a committee on grading schools of 
nursing consisting of representatives 
of the three principal nursing asso- 
ciations, the American Medical As- 
sociation, ‘the American College of 
Surgeons; the American Hospital 
Association, the American Public 
Health’ Association, four educators 
and the representative of the general 
-public. This committee has just out- 
lined a very comprehensive study of 
* the whole problem of nursing edu- 
‘cation, which, it is estimated, will 
take five years to complete, and 
which will cost approximately $150,- 
‘000. I am a member of that com- 
«mittee, but do not presume in any 
way to speak for the committee. 
What I shall say tonight is merely 
a personal statement and limited to 
certain aspects of the problem. 


In Interest of Patient 


A great deal of the discussion of 
the grading of schools of ‘nursing is 
apparently carried on under the as- 
sumption that the purpose of the 
program is to raise the educational 
standards of these schools. A naive 
assumption is made that if we raise 
the standards of admission, say from 
one year high school to two or three 
or four, if we decrease the size of 
classes, if we get certificated teach- 
ers, or if we get better equipment, 
we have achieved the purpose for 
which schools of nursing, nurses, 
hospitals, public health agencies, or 
what-not exist. This is part of our 
general educational philosophy that 
places so much emphasis on mech- 
anism and fails to consider final pur- 
‘poses. The justification for such a 
study, for example, as is proposed, 


From a paver read before International 
bet <y Guild of Nurses, Chicago, June 
‘, ° 


Nursing Schools. 


with such an expenditure, extending 
over a period of five years, can only 
be the improvement of the care of 
the sick or the prevention of sick- 
ness and illness. The securing of 
people of wider educational training 
will be helpful if we utilize this 
training in ,what happens in the 
school of nursing in the ultimate in- 
terest of the patient. And so it is 
with the other so-called standards of 
a good school of nursing, (1) a sep- 
arate budget, (2) a separate endow- 
ment, (3) a hospital of a certain 
size with certain kinds of services 
and certain proportions of chronic 
and acute cases, (4) age limitations 
in admission to schools of nursing, 
(5) an organized work during the 
year, (6) standards of living quar- 
ters and working hours, (7) definite 
preliminary terms, (8) limitations 


‘on night service and alterations of 


day and night service, and (9) or- 
ganized curriculum. These things 
every school of nursing ought to 
consider, and they ought to be part 
of their own program in their efforts 
to better serve the patients whom 
they are training their students to 
help. 
Supply of Nurses 


The social side of the problem 
must not be neglected. The question 
has been raised, for example, 
whether an effort should be made to 
reduce the eighteen hundred schools 
of nursing to one or two hundred 
large schools. The obvious and in- 
stantaneous answer to such a query 
ought to be a very decided negative. 


We should not attempt, nor would, 
‘it be desirable, to concentrate the 


training of nurses in a hundred, or 
several hundred, large schools, even 
if we had people with better educa- 
tional qualifications to enter them 
and their educational standards in 
course were higher. One of the 
fundamental factors in the whole 
problem is an adequate supply of 
nurses competent to do the actual 
work of nursing. Any grading pro- 
gram cannot proceed without refer- 
ence to this fundamental fact. 
Therefore, it will be necessary to 
consider the situation in every sec- 
tion of the country and to decide the 
program, taking into account all of 
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the facts. These sociological facts 
may be more important in certain 
sections of the country than in 
others, and may even take prece- 
“dence over educational facts. 


We hear a great deal, especially 
from the doctors, about the over- 
education of nurses. Sometimes 
this is merely a way of the doctors’ 
saying that the nurse is officious, 
that she is meddling with things that 
are not her concern, and this is so 
even when the suggestion of the 
nurse is helpful to the patient. This 
comment naturally grows out of the 
first one, that the raising of stand- 
ards may be done in spite of any 
actual benefit to patients. Nursing 
leaders, seeing the very great im- 
portance of nursing in the field of 
health and of preventive and reme- 
dial medicine, naturally desire to 
make it a great profession and urge 
for it the highest possible kind of 
education and professional training. 
But this discussion sometimes over- 
looks certain professional and legal 
points. The first is that the practice 
of medicine is vested solely in the 
doctor and that the nurse at all times 
is under the direction of the doctor 
and must secure instructions from 
the doctor for any steps he may wish 
to take. Undoubtedly there are poor 
doctors, and undoubtedly there are 
exceptional nurses in whose hands 
patients might better be committed 
than to some doctors. And nurses 
undoubtedly have seen many cases 
where doctors in their ignorance or 
in their pride might better have 
taken the suggestion of the nurse. 
But the fact remains that nursing is 
essentially a technician service un- 
der the direction of the doctor, and 
the educational training should keep 
in mind this fundamental fact. 
There must be, therefore, a pretty 
thorough and careful analysis of the 
nursing service. The nurse herself, 
reluctantly, let it be ‘said, has ac- 
quiesced in the need for an atten- ° 
dant who shall be under her direc- 
tion. Obviously, there is no point 
in requiring college degrees for the 
training of attendants. Also we 
should remember that the training of 
a supervising nurse, or administrat- 
ing nurse, will require special ad- 
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ministrative and executive training, 
as well as the technical training. 
The problem is not a simple one in 
which a uniform training for every- 
one will satisfy the social need or 
the administrative need of the hos- 
pital and the training agencies. 

There is another aspect of this 
very same problem of the so-called 
over-education of the nurse. If we 
do not deceive ourselves with words, 
the very designation of over-educa- 
tion is a label of condemnation. But 
the real danger is not so much of 
over-education, but of miseducation. 
We may be entirely missing thé 
mark for which the education should 
be intended. This will be funda- 
mentally a lack of either definite or 
of the right objective, and we trust 
that the studies now being made 
will prevent at least this kind o 
over-education, which is really mis- 
education. 


Primarily an Educational Institution 


But these general considerations 
should not be a defense mechanism 
or an alibi for remaining perfectly 
content with things as they are. Un- 
doubtedly there is need for certain 
definite changes in the school of 
nursing, and the first of these is the 
general recognition that the school 
of nursing is an educational institu- 
tion. The training school should not 
be an inexpensive way to provide a 
nursing service for the hospital. It 
should not be a means of exploiting 
the fine ambition and high ideals of 
young women who enter the nursing 
field. So long as the training school 
is merely a department of the hos- 
pital, the primary and dominant 
function of the hospital (the care of 
the sick) must control. And this 
undoubtedly has been the justifica- 
tion of keeping students in certain 
departments for prolonged periods 
to render routine services because 
they render them efficiently, and in 
general the denying of students 
either well-rounded or adequate 
training in the entire range of the 
nursing service. Consequently there 
is considerable justification for the 
conception of the school of nursing 
as a separate institution affiliated 
with the hospital, with a separate 
budget, a separate endowment and 
controlled primarily by educational 
considerations. This does not mean 
that there will not always be emer- 
gencies where the services that a 
person can render to another will be 
important, but such services for 
more or less brief periods must be 
definitely recognized as emergencies. 

A study of the actual situation in 
schools also indicates the need for 
some kind of definite program of 


education which will approximately 
improve these schools as instruments 
for training people for the care of 
the sick. One has but to look at the 
Winslow report, which is presuma- 
bly a study of twenty-three of the 
best schools of the country, to note 
what conditions exist even in these 
schools. A rapid examination of this 
report indicates on various pages 
such points as these: 


Actual Conditions in Best Schools 


1. Miscellaneous collection of students 
in a single class, that is, with all kinds 
of training: This results from widely 
different entrance qualifications and ad- 
mitting students at any time of the year. 

2. Too much time spent in routine 
service and maid’s work. 

3. Poorly equipped, demonstration 
rooms. ; 

4. Loss of time in assembling equip- 
ment. 

5. Questions and answers from an- 
cient notes. 

6. Theory does not correspond with 
methods taught. 

_ 7. Teacher without high school train- 
ing. 

8. Formal lecture method, with little 
demonstration. 

9. Cram courses. 

10. Neglecting essential elements in 
training, such as taking temperature and 
charting. 

11. Lack of gradation in assigning the 
work to probationers. 

12. Instruction given by older students. 

13. Theory taught in preliminary pe- 
riod and service given in third year. 

14. Lack of instruction before dis- 
pensary assignment. 

Waste of time in non-educational 
duties all through the hospital. 

16. Persons unfit to teach even though 
competent in every field. — 

As depressing as this array of 
facts is, there is also evidence of 
fine educational procedure and ex- 


_ cellent methods of training in these 


schools. If we could only make 
these good practices contagious, so 
that they would affect not only these 
so-called best schools, but all schools 
in the country, we would be render- 
ing the sick one of the greatest pos- 
sible services that could be rendered 
to them. And obviously an educa- 
tional institution in which such bad 
practices are noted in the best school 
needs some kind of educational pro- 
gram to make the best practices gen- 
eral, and the justification for the 
grading movement must in the last 
analysis be a program which will 
make schools realize these conditions 
and inspire them on their own in- 
itiative progressively to change 
them. 
Some Essentials in Program 


What, then, is the purpose of 
grading schools of nursing? It cer- 
tainly is not the elimination of 
schools, or the development of large 
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schools. Fundamentally it is not the 
classification of schools, or the rais- 
ing of educational standards, but the 
improvement of the care of the sick. 
Keeping its eye steadily on _ this 
goal, a grading movement must be 
governed by certain things in the 
present. 

1. Its program should aim to keep in 
existence every school capable of becom- 
ing better and ultimately achieving at 
least its minimum standard. 

2. Its standard or norm should be of 
such a character as to be capable of 
progressive development. 

3. Its standards or norms should be 
such as are interpreted in terms of actual 
conditions. : 

4. The active cooperation of the edu- 
cational institutions should be a part of 
the program at every step in the formu- 
lation of the standards, in the local re- 
view of the situation and even in the 
judgment. 

Or, to put the program in a word, 
its purpose is not judicial, but edu- 
cational. The participation of the 
schools in the formulation of the 
program is justified by its educa- 
tional by-products, as is the review 
and judgment. The lack of any 
definitive judgment opens the way 
for the highest possible achievement 
for each school. The standards 
should be all-pervasive in their influ- 
ence. It would be part of the psy- 
chology to have the standards so 
formulated that they could be placed 
on a sheet, framed and placed in 
every school as an ever-present re- 
minder of the schools’ aspiration. 

The best illustration I know of in 
any field of such a procedure is the 
“Minimum Standard of the College 
of Surgeons.” A careful study of 
the history of that standard and par- 
ticularly of the technique of its ad- 
ministration will furnish excellent 
guides for procedure in the grading 
of schools of nursing. 


Pressures of Force and Education 


I have presented the subject as I 
have for the purpose of challenging 
certain conceptions which seem to 
be accepted as controlling in the 
grading movement. Too often the 
effort is to satisfy a standard in 
order to achieve respectability, 
whereas the purpose should be to 
do those things which will in every 
way make the school of nursing a 
better instrument in the service of 
the care of the sick and the promo- 
tion of public health. The pressures 
to be exerted, therefore, are not the 
pressures of- force or respectability, 
but the pressures of education and 
aspiration. Every step made must 
be a permanent advance, and it will 
be because the personnel is carried 
along by the educational nature of 
the program. 
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Distinguished Alliance and Gift for 


Nursing Education 


BY LAURA R. LOGAN, A. B., B. S., R. N., 
Dean, The Illinois Training School for Nurses, Chicago 


NOTHER important step has 

been taken in the history of 
nursing education in America. An 
important gift and a distinguished 
alliance has been consummated by 
The Illinois Training School for 
Nurses. 

The work of the nurse, like the 
work of the physician, is of vital 
import to the public. Of fundamen- 
tal and far-reaching significance, 
therefore, is the announcement of 
this gift and merger. 

At the One Hundred and Forty- 
first Convocation of The University 
of Chicago, June 14, announcement 
was made by President Mason of 
the gift of one-half million dollars 
by The Illinois Training School for 
Nurses, through the transfer of its 
properties and holdings within a 
reasonable time to the University 
toward the founding of a school of 
nursing of collegiate rank as one of 
the permanent schools of The Uni- 
versity of Chicago. The’name of 
The Illinois Training School for 
Nurses will be perpetuated by a 
fund of $25,000, to be held separate 
by the University of Chicago, to be 
-known as “The Scholarship Fund 
of The Illinois Training School for 
Nurses.” 

Same Rank as Other Schools 


The memorandum of agreement 
signed by The Illinois Training 
School for Nurses and The Uni- 
versity of Chicago provides that the 
school of nursing to be established 
by The University of Chicago will 
be cognate in rank and _ standing 
with the other schools of the Uni- 
versity, i. e., law, medicine, divinity, 
education, etc., which in turn assures 
that the head of the school will have 
the same rank and authority in the 
university as have the heads of its 
other schools. 

The new school of nursing will 
use The University of Chicago hos- 
pital establishments now under con- 
struction and services related thereto 
as its laboratory for the practice of 
nursing. It is understood that the 
organization and development of the 
courses of study for nurses will 
offer such grouping and sequence of 
courses in fundamental sciences, 
nursing, etc., as will establish the 
graduates therefrom on the same 
basis as graduates of other depart- 
ments of the university who on 
graduation may become entitled to 





THE “I. T. S.” PASSES 


The accompanying announce- 
ment is one of unusual interest 
to all who are studying the 
problem of supplying _lead- 
ers in nursing—leaders in ad- 
ministrative fields as well as in 
various phases of nursing edu- 
cation. The merger will mean 
the passing of the Illinois Train- 
ing School for Nurses, except 
insofar as the name itself will 
be rpetuated in scholarship 
fund of the University. 











the Bachelor of Science degree. Ac- 
cordingly the university agrees to 
confer upon the graduates of this 
school the degree of Bachelor of 
Science. 

It is the purpose of the university 
in the establishment of this uni- 
versity school of nursing to develop 
a school for nurses whose require- 
ments for admission, curriculum, 
etc., will develop a superior type of 
giaduate and tend to raise the stand- 
ard of nursing education, a develop- 
ment to be fully achieved only by 
an institution of the standing and 
resources of The University of Chi- 
cago, whose hospital and medical 
school program alone involves an 
expenditure of seventeen and one- 
half millions of dollars. 


Organized in 1880 


Organized in 1880 for the pur- 
pose of promoting the education of 
the nurse for community service, 
the board of The Illinois Training 
School for Nurses has exercised 
this function for forty-six years. In 
addition it has conducted the nurs- 
ing service of the Cook County 
Hospital during this period, under 
a yearly contract with the county 
commissioners of Cook County, in 
order to provide a service wherein 
its students might be taught the 
practice of nursing. More recently 
the departments of social service, 
physiotherapy and occupational ther- 
apy and the diet laboratories of the 
hospital have come under its direc- 
tion. Some twenty-four accredited 
schools of nursing are affiliated with 
it for selected practice and theory. 
In addition to the three-year pro- 
fessional nursing course, it conducts 
a six and eight months post-gradu- 
ate course for graduate nurses and a 
six months post-graduate course for 
graduate dietitians. 

At the present time the school 
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provides a nursing service for a 
daily average of eighteen hundred 
patients. The transfer of the hold- 
ings to the university will not take 
place until the Cook County com- 
missioners can decide in what way 
it can take over the nursing service 
in Cook County Hospital and have 
had ample time and opportunity to 
perfect a nursing service to replace 
that provided by The Illinois Train- 
ing School, so that Cook County 
Hospital may continue to. stand for 
everything that is most efficient in 
the medical and nursing care of its 
patients. 


Entrance Requirements Identical 


Within the last eighteen months 
The Illinois Training School. has 
made its entrance requirements 
identical with those of The Uni- 
versity of Chicago both in subject 
requirements and in general stand- 
ing and ability of applicants. The 
course has been lengthened to three 
years and the year divided into four 
quarters. Its system of records has 
been revised and made to correspond 
with that of The University of Chi- 
cago. Its faculty has been enlarged 
and put upon a collegiate basis. Its 
study periods have, been lengthened. 
Its curriculum has been strengthened 
and developed both in theory and 
practice, until the board believe it 
the equal of any three-year profes- 
sional university course of nursing. 

The board of The Illinois Train- 
ing School believe that in making 
this gift the school is making the 
greatest possible contribution to the 
advancement of nursing education 
and is acting in the spirit of the 
founders of the school, whose ambi- 
tion it was to be leaders in advanced 
education for the nursing profes- 
sion, the scope of whose benefits 
will extend to all classes and condi- 
tions of men. 

“We are gratified to know,” 
writes the president of the board of 
The Illinois Training School for 
“that the high standing es- 
tablished by our school has made us 
worthy to be absorbed by an insti- 
tution of the standing of the Uni- 
versity of Chicago.” 

The women who have served as 
superintendents of the _ Illinois 
Training School for Nurses since its 
inception are Mary E. Brown, M. 
E. Hemple, Isabel A. Hampton 
(Robb), Virginia S. Field, Edith A. 
Draper, Lavinia L. Dock, Isabel Mc- 
Isaac, Isadora C. Rose (Scroggs), 
Helen Scott Hay, Effie M. Simpson, 
Mary C. Wheeler and Laura R, 


. 


Logan the present dean of the 


school. 
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In the curative workshop, University of Iowa 


University of lowa Presents Occupational 
Therapy as Special Field of Teaching 


At the recent interstate meeting 
of occupational therapists in Chi- 
cago, Jennie K. Allen, director of 
occupational therapy, University of 
Iowa, gave an outline of the course 
in occupational therapy at that insti- 
tution. The object is to present O. 
T. to liberal art students as a spe- 
cial field of teaching. Eight hours 
each week throughout the school 
year are required, the work includ- 
ing a three-hour laboratory period 
each week, and five hours of hospital 
practice, including work with adults 
and children, shop and ward work. 
The laboratory work consists of lec- 
tures, demonstrations and training in 
crafts construction. 

The year’s work includes: 

1. First Semester Work 

(a) History and development of 
occupational therapy. Application 
of O. T. to various types of patients. 

(b) Teaching qualifications and 
methods. Frequent check-ups. 

(c). Hospital ethics and proced- 
ure. 

(d) Record keeping. 

(e) Joint mechanics — definition 
and practice of motions; analysis of 
games and occupations. 

(f) First semester crafts, pri- 
mary handwork, basketry, toy-mak- 
ing, weaving, monogram design, 
leather purses. Color mixing. 

(g) O. T. reading assignments. 
Semester papers. 

(h) Tests and final examination. 


2. Second Semester Work 
A course in design and color. has 
formed the basis of the second 


semester work, as it is the founda- 
tion of all good craftsmanship. 

Aim—To develop appreciation ; to 
be able to recognize and make ap- 
propriate use of the four main types 
of art expression ; to be able to apply 
design principles to a variety of (a) 
forms, (b) materials, (c) treat- 
ments. 

Problems—With the above pur- 
pose in mind, the following prob- 
lems were planned, each with a dif- 
ferent end in view, each involving 
the choice of a suitable idea adapt- 
able to the utility, shape, texture and 
process—yet always using the same 


principles. 


Book-ends, both structural and 
decorative design; idea of dignity ; 
design and complete in leather, metal 
or wood carving. 

- Child’s luncheon mat, the play 
spirit ; design and cut stencil; sten- 
cil with lacquer colors on sanitas. 

Toy, conventional animal design ; 
plan, shape and color scheme. 

Greeting card design, choose ap- 
propriate idea ; design, cut, block and 
print. 

Oval tray base design, color prob- 
lem; make outline design; same in 
two, three or four values ; plan three 
color harmonies; execute one color 
scheme with enamel on wooden 
base ; complete tray. 

Wall plaque for children’s ward, 
decorative landscape idea worked 
out in color, black and white or 
grays. 
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The Hospital Superintendent 

(Continued from page 38) . 
relating to external affairs and may 
include any and all things which 
the governing board wishes to dele- 
gate to its superintendent. 

The delegated duties usually per- 
tain to corporation affairs and mat- 
ters beyond those which are strictly 
executive. To make surveys of the 
hospital field as to what is needed, 
and to balance these with the fa- 
cilities of the hospital may be within 
the ability of one superintendent, 
but quite beyond the beginner or 
less experienced person. Much 
bungling may be found in the hos- 
pital field because of the inability 
of the superintendent or some other 
individual to harmonize properly 
the need of the community with the 
hospital plant. The fact is that to 
specify duties in detail is difficult 
as it will depend upon the qualifica- 
tions of the individual. As a prin- 
ciple, it is well not to be too specific 
in the assignment of duties, but let 
common sense and general instruc- 
tions be the guide. One hospital 
board gave its instructions in these 
words: “The superintendent repre- 
sents the authority of the board.” 
When a hospital has such tasks as 
are quite beyond the primary scope 
of the office, they may be con- 
sidered and delegated from time to 
time as they arise and as the judg- 
ment of the board may consider it 
wise to entrust to the superintend- 
ent. Few superintendents wish to 
assume the responsibility of passing 
final judgment upon the hospital 
needs of a great community. 

Another Difficulty 

When we accept the term, “su- 
perintendent,” to designate the 
executive officer, we confront an- 
other difficulty in the varied sizes 
of the hospitals. We have hospitals 
with a few beds in some private 
residence to the well planned and 
equipped plant with several thou- 
sand beds prepared to receive all 
classes of patients. As executives 
in these institutions, we have men 
and women, young and old, experi- 
enced and inexperienced. A vast 
difference in their qualifications, yet 
all superintendents clothed with the 
authority and duties of their office. 
The different titles referred to 
above indicate that a feeling exists 
that we should differentiate between 
the larger and smaller institutions 
by using ‘different terms for the 
executive positions, but where is 
the dividing line between the large 
and the small hospitals ? 

Everything considered, the term, 
“superintendent,” may be used in 
all hospitals. 
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How Many Food Service Employes Should 
This 250-Bed Hospital Have? 


OW many employes should the 
dietary department of a 250- 
bed hospital have? 

This is the interesting question 
submitted by Miss Elfriede Kuebler, 
dietitian, the Hebrew Hospital, Bal- 
timore, Md., that has been remod- 
eled and to which a wing has been 
added. Further information con- 
cerning the institution and its per- 
sonnel is: 

It has 80 student nurses, 20 in- 
terns and 75 employes. 

The kitchen is divided into two 
branches: main kitchen, with bak- 
ery, meat and vegetable room, and 
diet kitchen. Food is distributed 
by lift to floor kitchens. Special 
diets are prepared by a_ student 
nurse under the supervision of the 
dietitian. 

The main kitchen personnel and 
the help for the bakery, doctors, 
clerks’ and white and colored help’s 
dining rooms are under the direc- 
tion of the dietitian, while the per- 
sonnel in the floor kitchens is under 
the housekeeper. 

Chance to Compare Figures 


Here is a chance for superinten- 
dents of 250-bed hospials to com- 
pare figures as to dietary personnel, 
as well as to offer helpful sugges- 
tions to this reader. Send copies of 
vour suggestions to HospiraL MaAn- 
AGEMENT. 

That the number of workers 
varies greatly is shown by the fol- 
lowing facts and estimates sug- 
gested by members of the HospiTaL 
MANAGEMENT editorial board and 
by dietitians of their hospitals : 


Lake View Hospital, Danville, Il. 


Capacity, 125 beds. Employes in the 
dietary department : 

Main kitchen: Head cook, pastry cook, 
washer for pots and pans, helper, clean- 
ing vegetables, dishwasher and dummy 
control. 

Diet kitchens: 
second floor, two maids; 
maids. 

Dining rooms: Doctors and office, one 
waitress; nurses, one waitress. 

Extra ‘maid, special trays. 

Total employes, 13. 

Estimate by dietitian, Miss Katherine 
Enders, for institution of 250 beds: 

Main kitchen: A, bakery, head baker, 
assistant, pastry cook; B, meats, head 
cook, assistant; C, vegetable room, vege- 
table cook, two helpers, washer for pots 
and pans. 

Diet kitchens: A, two maids for each 
kitchen (probably four different ones). 

Dining rooms: A, doctors and interns, 
one waiter; B, nurses, two waiters ; C, 
employes, two serving people. 

Miscellaneous help, one kitchen porter, 


First floor, one maid; 
third floor, two 


a 


two dishwashers, one person to control 
food dummy. 
Total employes, 26. 


Iowa Methodist Hospital, Des Moines, 


Iowa 

Daily average patients, 193. 

Main kitchen: First and second cook 
(2), maid for cleaning vegetables (1), 
dishwashers (3), refrigerator man to dis- 
yp perishable foods (1), panwasher 
(1). 

Diet kitchen, main (1). 

Floor diet kitchen, 4 (2). 

Serving pantries: Nurses and interns 
(2), employes (1). 

Total number employes, 14. 

Norton Memorial Infirmary, Louis- 

ville, Ky. 

“With improved methods of the care 
and preparation of food and labor-saving 
devices one helper to every eighteen or 
twenty persons is quite sufficient. 

“Ours is a hospital of 110 beds, with 
main kitchen, diet kitchen, serving pantry 
on each of three floors, dining room with 
separate serving pantry for nurses and 
interns, and separate dining rooms for 
white and colored employes, each served 
from main kitchen. 

“We employ two cooks, two helpers, 
five maids for serving pantries on floors 
and four waitresses for dining room. 

“Our special diets are prepared by 
nurses in diet kitchen under direct super- 


vision of the dietitian.” 


St. Barnabas Hospital, Minneapolis, 
Minn. 

“Answering your question, ‘What 
should be number of help in the dietary 
department for an institution of 250 
beds, 80 pupil nurses, 20 interns and 75 
employes ?”: 

“One chef, one assistant, one baker, 
one vegetable man, one scullery man, one 
night cook and. perhaps one diet kitchen 
cook. 

“Whether or not a special cook would 
be needed in the diet kitchen would de- 
pend on the character of the hospital. 
If a great many medical cases are cared 
for there might be more actual cooking 
than could be undertaken by the nurses in 
training. 

“In this hospital with 175 beds, 75 
student: nurses and 70 other employes, we 
employ one chef, one assistant, one night 
cook, one vegetable man who also washes 
the main kitchen utensils. In the diet 
kitchen under the dietitian are four sti- 
dent nurses, one maid who assists the 
nurses in preparing and cooking special 
diets and one dishwasher. In the dining 
room are four waitresses and for the 
family dishes one dishwasher. In an em- 
ployes’ dining room where 45 are served 
is one waitress and dishwasher. 

“Food is served to help the number of 
patients by elevator directly from the 
diet kitchen. The other half from a 
central serving room, to which food is 
carried and served by elevator to one 
floor above and one below. In the serv- 


* ing room is one maid, who has assist- 


ance at meal times in washing dishes.” 
Missouri Baptist Sanitarium, ‘St. 
Louis, Mo. 
“T am enclosing you a list of the em- 
ployes i mt our dietary department, capacity 


“ 


Main kitchen: One chef, 1 vegetable 


‘l-pot washer; 1 night porter ; 
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coox, 1 afternoon cook, 1 night cook, 1 
pastry cook, I pastry cook helper, 2 gen- 
eral helpers, 1 salad maid, 1 potato 
peeier, 1 ice box man, 1 general utility 
man, 1 dishwasher, 1 dining room porter, 
total, 16. 

Dining room waitresses, 13. 

Diet kitchens, 8 general, 1 special: Two 
special nurses, 13 diet maids, 1 relief 
maid, 2 cart boys. 

Personnel: Nurses, 120; 
151; interns, 7; total, 278. 

Daily average patients, 275.” 


Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa. 


“For a 250-bed hospital with a daily 
possible average of 200 patients there 
should be, in the main kitchen, a chef, 
second cook, baker and about four 
helpers. By this I mean that in the main 
kitchen the helpers could be men _ or 
women, but I think that in as large a 
hospital as a 250-bed probably men help 
would work out better, especially cooks. 
Of course, some of the helpers could be 
women. 

“For the diet kitchen I would suggest 
a head dietitian, a woman practical cook 
and about three maids. The reason I 
suggest a practical cook to work with 
the dietitian is that it really balances this 
department, as we all know a woman 
cook is generally a good cook, but does 
not have the ability to teach pupil nurses. 
Therefore, combining the theory and 
practicability one can get better results. 

“Our institution is about a 250-bed 
hospital now, but we will soon be open- 
ing an addition with about 75 private 
rooms and then I feel we will be obliged 
to add an assistant dietitian to the force 
in the diet kitchen and probably two or. 
three minor help for both kitchens.” 
Milwaukee Hospital, Milwaukee, Wis. 


“T could answer your question better,. 
perhaps, a year from now when our hos- 
pital will have 250 beds. At present we 
have only 150 and a corresponding per- 
sonnel. I have, however, talked with one 
who has had experience in hospital work, 
though not in connection with a 250-bed 
hospital, and this is her estimate: 

“One chief chef, 1 or 2 assistant chefs, 
1 salad girl, 1 for baking and desserts, 1 
pot and pan washer, 1 vegetable girl, 1 
cleaning man (bus boy), 1 helper in spe- 
cial diet kitchen, 6 waitresses in nurses’ 
dining room, 1 waitress in doctors’ din- 
ing room, 7 or 8 waitresses. 

“The number of help required will de- 
pend uron the way the meals are served 
and the general arrangement: for distri- 
bution from the kitchen to the bedsides.” 

Tacoma General Hospital, Tacoma, 
Wash.. 

“For a 250-bed institution with table 
service for all employes, with nurses 
serving the trays in the floor diet kitchens 
and a central dishwashing system, I 
would suggest: 

“Main kitchen: Three cooks and a pot~ 
washer, one pastry cook, one vegetable 
woman and two porters. Two dish- 
washers would be necessary and nine 
waitresses, also three floor diet kitchen 
maids. The waitresses might be utilized 
in scraping and racking dishes and re- 
setting trays in the diet kitchens. 

“The number of help.in any dietary 
department depends on the service both 
to employes and to patients. Cafeteria 
hie greatly reduces the number of 

elp. 

“In our hospital we have two cooks, 
who look after pastry work as well as 
general cooking; one pot washer, who. 


employes, 
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Arrangement of main kitchen, Hebrew Hospital 


also helps prepare vegetables; six wait- 
resses, who wash the nurses’ and em- 
ployes’ dishes and send up food to the 
floor diet kitchens; one maid, who takes 
care of serving salads and desserts and 
cleans the diet kitchen. The house- 
keeper’s maids (six) wash the dishes in 
the floor diet kitchens and also keep them 
in order. 

“We have six student nurses in the 
diet kitchen who prepare special diets and 
any special orders. They also go to the 
floor diet kitchens and serve the trays. 

“Pupil nurses, office force, special 
nurses and employes are served cafe- 
teria; the staff have table service. 

“We average 120 patients, 95 student 
nurses, 30. staff, 20 special nurses, 15 
office force and 60 employes:” 

Jersey City Hospital, Jersey City, N. J. 

“You do not state whether the nurses 
live in a separate home with a separate 
dining room and kitchen, or whether all 
food is prepared from a central kitchen 
and a more or less common dining room. 

“At any rate, you should have one die- 
titian with two pupils in addition to the 
pupil nurses who are assigned to the 
dietary department for their training; 
there should be one chef or head cook, 
with two assistant cooks. If the hospital 
bakes its own bread, rolls and pastry, 
there should be an additional cook serv- 
ing as pastry cook. A dishwasher for 
the pots and pans would also assist with 
the general cleaning; there should be at 
least three women whose work could be 
mainly the preparation of vegetables and 
such other assignments as cleaning and 
dishwashing as may be necessary. If the 
dining rooms for the various groups are 
closely connected with the dietary de- 
partment at least seven waitresses are 
necessary. If you have a cafeteria serv- 
ice this number would be reduced. 

“Tf the dishes for the entire hospital 
are washed at a central point rather than 
on the wards and in the dining rooms, it 
will be necessary to have an employe for 
this service. 

“A night cook is necessary for the 
preparation of the night meals and one 
or two waitresses, depending on the 
groups to be served. 

“There are so many questions involved 
whose solution would depend upon the 
physical layout, that it is impossible to 
more than cover such assignments in a 
general way.’ 





Thomas D. Dee Memorial Hospital, 
Ogden, Utah 

“Perhaps we run our kitchen a little 
different than in other hospitals. We 
have two kitchens, the diet and the gen- 
eral kitchen. 

“Our dietitian has charge of the diet 
kitchen only. She supplies the special 
light and soft diets and the maternity 
diets. All full diets and the nurses and 
help are served from the general kitchen, 
which is in charge of a chef and an 
assistant. We have on an average of 107 
patients and 125 employes, including 
nurses who eat in the hospital and are 
served from the two kitchens. In our 
diet kitchen the dietitian has three nurses 
who work under her. By everything be- 
ing prepared for them by the aids in the 
general kitchen the diet kitchen is man- 
aged with assistance from the general 
kitchen in serving the trays. In our gen- 
eral kitchen we have ten employes, in- 
cluding our chef and assistant. The chef 
also does our baking. 

“We see no reason why a 250-bed hos- 
pital could not be served with eighteen 
assistants in the kitchen, providing they 
have a central kitchen and use the cen- 
tral plan in serving.” 

Woman’s Hospital, New York 

“In this hospital, which has an average 
of 530 persons daily (patients, nurses, 
staff and employes), we have the follow- 
ing staff: Steward (in charge of the de- 
partment), dietitian, chef.and assistant 
chéf, pastry cook, night cook and helper, 
diet maid, vegetable man, dishwasher, pot 
washer, two porters, two cleaning women, 
making a total of 15. 

“This force prepares and sends to the 
various private floors, wards and dining 
rooms all the food, including special 
diets, consumed in the hospital. We 
have no separate diet kitchens and our 
nurses take no part in the preparation 
of special diets. Our kitchen is located 
on the sixth floor of the hospital and the 
food is sent to the various points by elec- 
tric elevators and food trucks. 

“I would not care to hazard an opinion 
on the number of employes necessary in 
an institution without knowing some- 
thing of the plan of the hospital and 
local conditions.” 

Robert Packer Hospital, Sayre, Pa. 

“We have 10 doctors, 80 nurses and 44 
employes. Capacity, 235 beds. 

“Part of the food for private patients, 
special diets and special orders is pre- 
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pared in diet kitchens. Pupil nurses are 
trained here and they prepare the salads, 
cakes, hot breads and all desserts except 
ice cream. 

“Our personnel includes one cook, one 
scullery maid (she also assists in clean- 
ing of vegetables and fruits). 

“For public wards, nurses, interns and 
employes : 

“1, Head cook, preparation of meats 
and soup. 

“2. Vegetable cook, who also prepares 
the cooked cereal. 

“3. One who assists both of these and 
helps to load the containers for the food 
trucks. 

“4, Pastry cook, all desserts, cakes, 
pastries and ice cream (no bread is made 
here). 

“5. Maid for preparation of vegetables 
and fruits. 

“6. Maid for cleaning of cooking uten- 
sils and food trucks. 

“7. Orderly who loads the food trucks 
and acts as clean-up and handy man. 


“8. Night cook. 


“9. One storeroom man, who checks 
on all purchases and who also acts as 
butcher. 


“The following is an estimate of the 
personnel for a 250-bed hospital : 


“Main kitchen: Day cook, to work di- 
rectly under steward or dietitian; meats 
and soups for private wards, nurses and 
interns; one helper, optional. 


“Night chef (this person might: also 
prepare the earlier breakfasts, except 
wards). 

“A vegetable cook, one helper, optional. 

“Chef for meats and soups and made 
dishes for public wards and employes. 


“A maid for preparation of salads, 
unless the private ward salads are pre- 
pared in diet kitchens and the rest by 
the waitresses of the respective dining 
rooms. 


“An orderly to load and unload food 
elevators, to distribute the containers to 
the respective chefs to be filled. 


“An orderly, general clean-up man, 
“Bake room: 


“A baker and dessert cook (all made 
desserts except those for private wards, 
which might be done in diet kitchen) ; a 
helper. 


“Qrderly to act as delivery clerk and 
handy man. . 


“Tf desserts are not-made here, then 
only one person to assist the baker, and 
add a dessert cook to main kitdchen force 
and omit helper. The dessert cook to 
prepare all cooked fruits. 

“Vegetable room: 


“Two maids to work on preparation of 
vegetables and fruits, one of these to act 
as the “clean-up” maid. Unless quan- 
tities of fresh fruits are used at all times, 
one maid could handle it. 


“Diet . kitchens : 


“This force depends upon the number 
of special diets prepared and how much 
of the preparations of materials, such as 
vegetables and fruits, etc., is done by the 
pupil nurses. 

“All supplies to be sent direct from 
store room to each respective place, es- 
pecially so the butter, bread, milk and 
cream.” 
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City Hospital, Worcester, Mass. 


“Our hospital has an average of about 
. 350 beds, 400 beds if you count all the 
infants’ cribs. The help we employ is 
as follows (350 patients) : 


“Twenty-five doctors, 115 employes, 
260 nurses and office staff (including 
laboratory technicians, clerks, telephone 
girls, housekeeper and assistants). 

“One chef, 2 assistants, 2 truckmen, 2 
dishwashers, 2 in vegetable room, 
kitchen men, 1 cleaner, general, 1 floor- 
man, 1 staff cook, 2 assistants, 1 baker, 
1 assistant baker, 1 night cook, 1 store- 
room man, 1 relief man, 1 dining room 
matron, 4 servers, 4 dishwashers, 16 wait- 
resses, 2 maids in diet kitchen. 

“Eight hours a day, one day off duty 
each week.” 


James M. Jackson Memoria! Hospital, 
Miami, Fla. 


“The Jackson Memorial Hospital is a 
300-bed institution, having 100 nurses, 
graduate and pupil, about 100 employes 
and 7 resident physicians. Our daily 
census has recently been in the neighbor- 
hood of 225. Our dietary personnel in- 
cludes : 

“One chef, 2 cook’s helpers, 1 vegetable 
man, 1 salad girl, 1 pan washer, 1 night 
cook, 1 night waiter, 2 cleaners, 1 col- 
ored dining room waitress, 1 employes’ 
dining room waitress, 1 baker, 5 dining 
room girls, 1 relief girl, 1 bus boy. 

“Diet kitchen: 1 maid, 1 dishwasher. 

“Floor kitchens: 1 maid, 1 dishwasher, 
if number of trays require one. 


“No central dishwashing system. 


“An estimate of the help necessary in - 


the dietary department of an institution 
of 250 beds is: 

“Main kitchen: Chef, second cook or 
two cook’s helpers, 1 vegetable man, 1 
salad girl, 1 panwasher, 1 night cook, 1 
night waiter, 2 dishwashers (central dish- 
washing system), 1 cleaner (2 may be 
necessary), 1 waitress for employes’ din- 
ing room, 1 bus boy, 5 dining room girls. 

“Bakery: One baker, 1 baker’s helper ; 
bake all bread used, pastry, prepare des- 
serts. 

“Diet kitchen: One maid. 

“Floor kitchens: One maid on each 
floor kitchen, 1 dishwasehr, depending on 
number of trays, where there is no cen- 
tral dishwashing system.” 


The Presbyterian Hospital, Philadel- 
phia, Pa. 

“Our institution is divided into prac- 
tically three parts. The housekeeper has 
charge of the main kitchen. The direct- 
ress of nurses has charge of the nurses’ 
home, although the actual work is super- 
vised by a house mother, and the work 
in the diet kitchen is supervised by a 
dietitian, who is directly responsible to 
the directress of nurses. 

“The main kitchen cooks for ward 
patients, employes, head nurses, special 
nurses, clerks, officers and miscellaneous 
people who do not come under any of 
these classifications, such as druggists, 
etc. During the first five months of 1926 
there was a daily average of 351 people 
served from this department. There are 
five employes in the main kitchen in ad- 
dition to three dishwashers, six waitresses 
and two relief maids. 

“We feed from the diet and metabolic 
kitchens all patients on ‘special diets,’ all 
private and semi-private patients, which 
amount in numbers to about 80 daily. 


The diet kitchen also supplies vegetables, 
fruit and scraped. meat to the children’s 
department, and all special orders for 
ward patients. The diet kitchen person- 
nel consists of one chief dietitian, one 
assistant dietitian, two pupil dietitians, 
four student nurses, one cook and one 
man. 


“In the nurses’ home, which is across 
the street from our main building, we 
cook for 90 pupil nurses and the em- 
ployes of the home, a total of approxi- 
mately 105 in all. To do this work we 
have one cook, one assistant cook, one 
kitchen man, one dishwashing machine 
operator, who has other duties also, and 
four dining room maids, who also do 
other work.” 


Methodist Hospital, Los Angeles, Cal. 

“The following are the persons em- 
ployed in our hospital: 

“Maids on each floor diet kitchen, 2 
(there are four kitchens) ; maid in main 
diet kitchen, 1; relief maids, 3; dining 
room waitresses, 3; dining room waiter 
in help’s dining room, 1; bus boys, 2; 
chefs, 2; pastry man, 1; chef’s helpers, 
2; night cook, 1; vegetabie man, 1; dish- 
washers, 2; pot washer, 1; relief man, 1. 

“We serve between 950 and 1,000 meals 
per day, counting nurses in training, 
nurses on special duty, interns, employes, 
patients and other hospital personnel. 


“T believe that for a hospital of 250 
beds running full capacity this number 
would have to be increased to include: 

“Dining room waitresses, 5 instead of 
3; baker, 1; vegetable man, 2 instead of 
1; relief man, 2 instead of 1. 

“We do a good deal of teaching and 
special diet work, so our dietitian’s force 
includes three dietitians.” 





Hourly Nursing in Chicago 


The Central Council for Nursing Edu- 
cation and the first district of the IIli- 
nois State Association of Graduate 
Nurses have arranged for hourly nursing 
for Chicago in homes where a full time 
nurse is not required. “Skilled Nursing 
at a Minimum Expense” is the title of 
the announcement of the inauguration of 
this service, the notice reading in part: 


“The following schedule has _ been 


adopted : 


“Hours, between 8:30 a. m. and 10 
p. m. 


“Service limited to three hours per 
visit. 


“Cost, $2.00 for the first hour or frac-, 


tion thereof; $1.00 for the second hour 
or fraction thereof. 

“Hourly nurses may be obtained at the 
Chicago Nurses’ Club and Registry, 116 
South Michigan Avenue, Chicago, tele- 
phone State 8542. 

“The following suggestions indicate the 
character and value of the work: 

“A doctor, in sending his hospital 
patient home, may be assured that his 
written instructions will be carried out by 
the hourly nurse. Perhaps a bath, dress- 
ing or hypodermic is all that is necessary, 
and this can be done in a short period of 
time. 

“A family in a small apartment. or 
hotel will find that hourly nursing solves 
two big problems: it eliminates the ques- 
tion of housing the nurse, likewise pro- 
viding her meals.” 
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Practical Program for 
A. C. S. Conference 


Dr. M.-T. MatcEachern, associate 
director, American College of Sur- 
geons, Chicago, has announced that 
four days will be devoted to a pro- 
gram of interest and help to hospital 
administrators in connection with 
the annual clinical congress of the 
American College of Surgeons at 
Montreal, beginning October 25. 
Two of the symposia outlined con- 
cern nursing and hospital service in 
workmen’s compensation cases. 

An entire afternoon will be de- 
voted to each symposium. Nursing 
problems and trends will be pre- 
sented from the viewpoints of phy- 
sicians, hospital administrators and 
nursing leaders, and two hours will 
be allowed for discussion in the hope 
that the conference may result in a 
more complete understanding and in 
the development of greater co-opera- 
tion among all concerned. 


In the same way there will be a 
detailed study of various factors 
entering into hospital service under 
workmen’s compensation laws, un- 
der the general subject, “How Gen- 
eral Hospitals: May Best Provide for 
Care of Injury or Illness Under the 
Workmen’s Compensation Laws.” 


Practical demonstrations in vari- 
ous types of hospital administrative 
problems are being arranged, with 
the co-operation of the newly-organ- 
ized Montreal Hospital Council, of 
which Dr. A. K. Haywood, super- 
intendent, Montreal General Hospi- 
tal, is chairman. These demonstra- 
tions will be held at stated times and 
details announced in advance, so 
that visitors interested in some par- 
ticular service may have an oppor- 
tunity to visit the hospital in which 
a demonstration of this service will 
be carried out. These demonstra- 
tions will deal with planning, organ- 
ization, equipment, technique and 
procedures, including the organiza- 
tion of such departments as out- 
patient, children’s maternity, rec- 
ords, etc. 

The conference is being planned 
to offer definite help to adminis- 
trators, trustees; staff members and 
others, and actual methods and 
practices will be demonstrated ia a 
number of the hospitals of Montreal. 





Losses of Eyesight 


Speaking recently on the economic 
value of preventing blindness, Dr. Park 
Lewis, vice-president of the National 
Committee for the Prevention of Blind- 
ness, pointed out that in New York state 
alone close to $1,000,000 is paid in com- 
pensation for eye injuries in a year, and 
that approximately the same annual fig- 
ure is reached in Pennsylvania. 
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Across the top of this and the 
next page is a photograph show- 
ing the babies who returned to 
Vassar Brothers Hospital, Pough- 
keepsie, N. Y., for National Hos- 
pital Day. Photograph repro- 
duced from Vassar “Hospital 
News.” 

At the right is another National 
Hospital Day photograph, repro- 
duced through the courtesy of the 
Decatur and Macon County Hos- 
pital, Decatur, IIl., that shows one 
phase of the celebration at this in- 
stitution. 

Below is a photograph of a 
model of the general hospital 
building of the University of 
Iowa group at Iowa City. Dr. J. 
L. McElroy, superintendent, in a 
note on page 86 comments on the 
unusually low cost per bed of this 
institution. 

“Hospital Management” will 
be glad to receive photographs for - 
these pages. 
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At the left is an incident in the 
breaking of ground for the new 
St. Joseph’s Hospital building, 
San Francisco, Cal. Left to right 

Msgr." Sylvester, Franciscan 
provincial, ‘Wucthang, China; 
Very Rev. Theophilius Dever, 
provincial, San Francisco, 
Mother: General M. Aloysia, 
Franciscan Sisters of the Sacred 
Heart; Sister M. Sylvia, superin- 
tendent, St. Joseph's Hospital; 
Sister M. Clothilde, from mother 
house, Joliet, Ill., and Hugo D. 
Newhouse and’ Maj. Charles H. 
Kendrick. Photo by O’Comnor, 

San Francisco. 

Below shows Crown. Prince 
Gustaf Adolf of Sweden speak- 
ing at the dedication of the mag- 
‘nificent new building of Augus- 
tana Hospital, Chicago. 
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International Catholic Guild Votes for 
Full Time Secretary 


HE third annual convention of 
the International Catholic Guild 
of Nurses, held at Chicago in con- 
junction with the convention of the 
Catholic Hospital Association, was 
the most successful convention in 
the history of the Guild. In two 
years the Guild has risen to a mem- 
bership of nearly a thousand and its 
members are to be found in 257 
cities of the United States, as well 
as in Canada and Europe. Local 
groups have been organized in Chi- 
cago, Gary, Ind., Pittsburgh, Palti- 
more and other places. The registry 
for the convention showed an at- 
tendance from all quarters of the 
country. The program of the Guild 
was carried out in the auditorium of 
St. Ignatius parish, 1300 Loyola 
Avenue. 
Educational Program 
On the night of June 14 an ad- 
dress was given by Rev. Edward F. 
Garesché, S. J., M. A., LL. B., gen- 
eral spiritual director of the Guild, 
on the educational program which 
he has been developing in coopera- 
tion with officers and members. This 
is designed to help the members to 
train themselves for professional 
leadership and eminent service. It 
is to be accomplished through lec- 
ture courses, study clubs and round 
table conferences in different local 
groups, and also through a nation- 
wide campaign for the establishment 
of scholarships for the International 
Catholic Guild of Nurses. These 
scholarships are to be raised and ad- 
ministered by a scholarship commit- 
tee in each local group of the Guild,. 
which is to have charge of raising 
the scholarship fund and is to select 
from the members of the local group 
by competitive examination the re- 
cipient of the scholarship. The local 
committee also will suggest the 
course to be taken and the school 
where the studies are to be made. 
The final decisions will be verified 
by the central headquarters of the 
Guild. 
Treasurer's Report 
Following Father Garesché’s ad- 
dress, Dr. Joanna Lyons of Wash- 
ington, D. C., who. is a member of 
‘the Society of "Catholic Missionaries, 
a group of Catholic women who are 
preparing for service in the mission 
field, gave an interesting talk on 
their missionary work. Miss Donel- 
da Hamlin, director of the Hospital 
Library and Service Bureau, Chi- 
cago, read a paper on the bureau. 


LYDA O’SHEA, R. N., 
President, International Catholic Guild 
of Nurses. 


On June 16 a business meeting 
was held. The report by the treas- 
urer, Miss Evelyn Shea, showed a 
goodly balance. Miss Kathryn Mc- 
Govern, Minneapolis, president, gave 
an interesting address, following 
which Miss Margaret Muckley, sec- 
retary of the third district, Minne- 
sota State Registered Nurses’ Asso- 
ciation, presented a paper on 
nursing organization. 

On June 17 the election of officers 
was held, at which time Miss Lyda 
O’Shea, Chicago, was elected presi- 
dent. Miss O’Shea is a member of 
the Illinois State Board of Nurse 
Examiners and has had jmore than 
fifteen years of educational experi- 
ence. She enjoys a wide acquain- 
tanceship. Miss O’Shea will give 
her full time to the Guild, acting 
also as executive secretary. She was 
elected unanimously, as was also the 
first vice-president, -Miss Esther 
Tinsley, superintendent, Pittston 
Hospital, Pittston, Pa., and vice- 
president of the nurses’ association 
of her district. She is a graduate of 
the University of_ Pennsylvania. 
Miss Agnes Kennedy was elected 
second vice-president. Miss Luby, 
St. Bernard’s Hospital, Chicago, 
who has been active as secretary of 
the local group of the Guild at.Chi- 


cago, was elected recording secre- . 


tary, and Miss Cecilia L. Gannon, 
Cincinnati, was elected correspond- 
ing secretary. Miss Evelyn Shea 
was re-elected treasurer. It was 
voted that a board of. directors be 
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established, comprised of one direc- 
tor from every state, to serve in an 
advisory capacity. The retiring offi- 
cers were made honorary vice- 
presidents and so were the presi- 
dents of the local groups. 


Other Papers 


Following the election, a paper 
was read on the responsibilities of 


>. the visiting nurse by Miss Edna 


L. Foley, superintendent, Visiting 
Nurse Association, Chicago. Major 
E. A. Fitzpatrick, dean of the grad- 
uate school, Marquette University, 
Milwaukee, gave a stimulating paper 
on grading schools of nursing and 
invited discussion, but everyone 
present seemed thoroughly in accord 
with his conclusions. Miss Meta 
Pennock, editor, Trained Nurse and 
Hospital Review, read a paper on 
insurance as protection against sick- 
ness or accident, which set forth 
facts about the need for encourag- 
ing nurses to take out more insur- 
ance and the advantages of group 
insurance, which she recommended 
be taken up through the Guild. Dr. 
Robert A. Black, Loyola University, 
Chicago, gave an address on child 
psychology for nurses. 

After the papers and an address 
by the new president, Father Gar- 
esché expressed his appreciation for 
the work of the retiring officers and 
a rising vote of thanks was given 
them. The meeting also voted ap- 
proval of the establishment of the 
office of executive secretary and ap- 
pointed a committee to fix a salary 
for this office. At Father Garesché’s 
suggestion it was voted to suspend 
the provision, for the coming year, 
that all voting members of the Guild 
should be sodalists, preparatory to 
amending the constitution in this 
regard if such a measure proves ad- 
visable next year. 





At the annual meeting of the board of 
Mount Sinai Hospital, Philadelphia, the 
amnouncement was made of the comple- 
tion of the merger of Mount Sinai and 
Jewish Maternity ~Hospitals. Mount 
Sinai Hospital will erect a new building 
and an addition for approximately 100 
beds, 50 beds of which will be given 
over to quarters for the obstetrical de- 
partment. The Mount Sinai Hospital 
will continue to operate the Jewish Ma- 
ternity Hospital as a branch until the 
new building is completed. The funds 
for the new building are already avail- 
able as the result of a campaign by the 
Jewish Welfare Federation of Phila- 
delphia. The medical staff and board of 
trustees of both institutions have been 
merged and it is felt that the single in- 
stitution will be able to do more effective 
work. The hospitals are located in the 
same part of the city and it is felt that 
they have identically the same portion of 
the community. This will now enable 
the Mount Sinai Hospital to give interns 
and nurses training without affiliation 
for obstetrical services. 
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Is a Deficit the True Barometer of a 
Hospital’s Usefulness? 


BY WILLIAM L. WALLACE, M. D., 
President, Crouse-Irving Hospital, Syracuse, N. Y. 


[Evitor’s Note: The following, from 
a bulletin of Crouse-Irving Hospital, 
represents an individual view of the de- 
ficit method of Community Chest support 
of a hospital. Because of the large num- 
ber of cities having Community Chests, 
hospitals generally will be interested in 
this viewpoint. HospiraL MANAGEMENT 
will be glad to hear other opinions.] 

ASED on the old fallacy that the 
deficit of a hospital is a barom- 
eter of its charity work and useful- 
ness to the public, community 
chests in the past have allotted the 
hospitals support on this basis. 

This plan has had several bad re- 
results. Under this system, there 
has been a tendency for the deficits 
of certain hospitals to mount by 
leaps and bounds, without regard to 
the character and extent of the work 
performed. Unless curbed, demands 
from the hospitals have increased 
out of proportion to other agencies 
and beyond the point of chest sup- 
port. 

Another grave disadvantage of 
this method is that it is bound to 
harm certain hospitals by giving an 
allotment inequitable in proportion 
to the charity work performed, and 
unfair in proportion to the work 
and allotment of other hospitals. 

For instance, two hospitals might 
do about the same amount of work, 
and practically the same proportion 
of free and part-free work. One 
hospital, by careful management, 
might accumulate a deficit of only 
$25,000. The other might, by inefh- 
ciency or carelessness, pile up a loss 
of $50,000 or even $75,000. Under 
the deficit plan, the second hospital 
would be rewarded for its careless- 
ness, and the first hospital penalized 
for its efficiency although it had con- 
tributed an equal amount to the 
public welfare. The reaction of 
such treatment would be dangerous 
to both institutions. This is not an 
exaggerated case, but an actual hap- 
pening. 

Increases Deficits 

Practically all community chest 
authorities have agreed that the 
deficit method of distribution to hos- 
pitals results in increased hospital 
deficits, and inequitable treatment to 
hospitals, and all are seeking a 
remedy. 

This was the contention of 
Crouse-Irving Hospital even before 
it became a member of the chest. In 
fact, it has never asked for support 


on the basis of a deficit, but on the 
basis of its charity work. Crouse- 
Irving believes that in the case of 
partly self-supporting — institutions 
like hospitals, the duty of the chest 
lies only with the charity work per- 
formed; in fact, that the chest has 
no right to use public contributions 
toward private pay cases. 

The remedy proposed by Crouse- 
Irving Hospital was a merit system, 
by which the hospitals should be 
paid according to the amount of 
their charity work and actual public 
service. The details of the plan 
were as follows: 

(1) The analysis of the work of each 
hospital, according to pay cases and 
charity work. 

(2) The payment to each hospital of 
a reasonable sum, to cover at least half 
of the loss on these charity cases. The 
other half would be made up by the 
hospitals from special fees and the slight 
profit on high pay cases, and the hospital 
would thus never in a position to 
profit from the chest. ° 

(3) By analysis of the work of all 
the Syracuse hospitals for a given period, 
Crouse-Irving proved that such a plan 
would have worked out fairly in the case 
of all Syracuse hospitals, and. would 
have saved two large hospitals losses 
which they have sustained under the 
other method. 

Call in Expert 

In consideration of these views of 
Crouse-Irving Hospital, the Syra- 
cuse Hospital Council voted the 
deficit system unsatisfactory, and 
recommended a survey to determine 
a fair remedy. 

For this purpose the chest 
selected a hospital man who has 
charge of a hospital in a neighboring 
state. Since this hospital has an 
annual deficit of about half a million 
dollars, certain individuals interested 
in the survey were not entirely 
hopeful of a solution to the deficit 
problem in Syracuse from such a 
source. After voluminous reports 
by the local hospitals, and one or 
two brief visits by the expert, the 
decision was reached that the deficit 
system, while not satisfactory, 
should be continued until some other 
plan could be worked out by means 
of uniform hospital accounting, etc. 
—and no provision .was made to 
overcome the harm that might be 
done certain institutions in the 
meantime. 

From the start, the Syracuse 
Community Chest, while purporting 
to be on the deficit system, has 
failed to make up the actual deficit 
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of various hospitals. Two recent 
hospital reports are of interest : 


One hospital shows a deficit of 
about $53,000, after crediting about 
$25,000 from the community chest. 

The other hospital showed a net 
gain of nearly $3,000, in spite of 
the fact that the chest actually paid 
it $5,000 less than it was allotted. 


Shows Cash Deficit 


Crouse-Irving Hospital, during its 
last year in the chest, asked for 
$25,000 on the basis of 50 cents a 
day for the 50,000 hospital days of 
free and part-pay work which it 
does annually. This was reduced to 
$13,415 by the chest, with the result 
that the hospital closed the year with 
a deficit of $12,000. 

While the deficit system is a dan- 
gerous and unfair method of distri- 
bution, if the chest is supposed to 
follow it, the hospitals’ deficits 
should be paid (and not partly met). 
The chest has no right to force a 
hospital to accumulate a deficit and 
then prevent it from doing anything 
to make it up. 

Before going into the chest, 
Crouse-Irving Hospital never had a 
deficit because its friends promptly 
took care of any loss from charity 
work. With the advent of the chest, 
this support was turned to the chest, 
and the hospital received back an 
amount inadequate to its needs. 


After three years in the chest, 
during which Crouse-Irving Hos- 
pital received about half the amount 
allotted to other hospitals for the 
same character and proportion of 
free and part-pay work, and ac- 
cumulated a cash deficit of $25,000, 
it laid its situation and recommenda- 
tions before the chest. Its request 
that the Crouse-Irving Hospital be 
placed on the merit system of being 
paid according to actual charity 
work done (even if the other Syra- 
cuse hospitals were left on the 
deficit system) was denied with its 
other requests. With an accumula- 
tion of $25,000 deficit and the pros- 
pect of further losses, which it could 
not make up. from other sources, 
Crouse-Irving Hospital felt obliged 
to resign from the chest. 

Mail Campaign 

In the fall of 1925, Crouse-Irving 
Hospital began a mail-subscription 
campaign to raise money for its 
charity..work. To make up the 
losses while in the chest and to pro- 
vide for the charity work of the 
present year, it needs $40,000. Of 


this amount $18,000 has already 


been raised and before the end of 
the year the hospital hopes to find 
itself on its feet again financially. 





Dailey Clinic of the Grace Hospital 
Unusually Well Planned 


HIS. month, July, 1926, the 
"T trastees of the Grace Hospital 

opened to the public a magnifi- 
cent memorial to a former citizen of 
Detroit, whose benefaction has 
made possible this large modern 
out-patient pavilion of the Grace 
Hospital, which will’ be known as 
the “Joseph W. Dailey Memorial 
Clinic.” 

Joseph William Dailey, an unpre- 
tentious citizen of Detroit and 
Washtenaw County, passed away in 
November, 1921. When his_ will 
was filed for probate it was found 
that his unassuming and retiring ex- 
terior covered a warm heart. In his 
will he handsomely remembered sev- 
eral hospitals and charitable institu- 
tions of Detroit, as well as faithful 
employes and his former family 
physician. 

Mr. Dailey’s bequest to the Grace 
Hospital provided “For the care of 
the sick poor of Detroit who are un- 
able to pay their own way.” After 
careful consideration, the trustees of 
the hospital decided that the income 
from this bequest could best be ex- 
pended in the building of a clinic 
for the sick poor of Detroit. This 
clinic would enable the hospital to 
bring the most advanced profes- 
sional training to the diagnosis and 
treatment “of all those who are un- 
able to pay their own way.” The in- 
come from the bequest accumulated 
during the years in which the estate 
was being settled. This accumulat- 
ed sum provided the initial funds 
necessary to start the construction 
of the clinic. The trustees borrowed 
the remainder under an arrange- 
ment whereby the loan would be re- 
tired in 10 years or less by the 
future income of the Dailey Fund. 
After the retirement of this indebt- 
edness, the subsequent income will 
be used for the care of indigent sick 
in the hospital, in accordance with 
the terms of the bequest. 

The building is of rectangular de- 
sign facing Willis Avenue East, 
providing three floors for clinic pur- 
poses, including a lecture hall, meet- 
ing and committee -rooms, lunch 
cafeteria and library. The lecture 
-hall on the second floor will seat 250 
people and will be used for clinic, 
hospital and staff meetings. In ad- 


From a pamphlet issued by The Joseph 
W. Dailey Memorial Clinic. 


dition to the usual departments cov- 
ering the medical specialties, pro- 
vision has been made for a large 
physiotherapy section with treatment 
rooms; a cardiogram and_ heart 
service of several rooms; a large 
X-ray and fluoroscopic department ; 
a sound proof room for the testing 
of hearing and physical examina- 
tions of the heart and lungs, and 
other features common to modern 
clinics. Rooms for educational 
classes in diabetic and gastro-intes- 
tinal diet teaching are provided. 

The floor plans accompanying 
this sketch will give a good picture 
of the interior arrangements of the 
building, which is connected by main 
corridors to the hospital buildings. 
Since this building has been started, 
the trustees have authorized the con- 
struction thereon of two additional 
stories for an increase in bed capac- 
ity. These floors will be reached by 
elevators and be independent of the 
out-patient department. They will 
be operated in connection with the 
general hospital. 

The old clinic has been operated 
in the basement of the hospital for 
38 years, and in recent years the 
quarters have been entirely inade- 
quate in size. Lack of room for 


expansion has retarded the develop- 
ment of the clinic. During 1925 the 
out-patient department received 
24,265 visits. The expense of this 
department has been financed, in 
recent years, by the. Detroit Com- 
munity Union, whose budgetary al- 
lowance has enabled the clinic to 
provide the highest grade of profes- 
sional diagnosis and treatment for 
many thousands of indigent sick. 


The professional work of the 
Dailey Memorial Clinic will be car- 
ried out by a large staff of volun- 
tary physicians and _ specialists. 
These professional men are busy 
men with large practices, who are 
glad to devote one, two and in some 
instances three hours each week to 
the care of the sick poor. The chiefs 
of departments, who supervise the 
work of the clinic, are among the 
leading physicians and specialists of 
Detroit. They will be assisted by a 
large group of highly-trained young- 
er physicians, the majority of whom 
have been at one time or other resi- 
dent medical interns on the staff of 
the hospital. 

It has been estimated that physi- 
cians having hospital connections 
devote 20 to 25% or more of their 
time to the care of the sick. poor, 
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without remuneration. We _ have 
had, from time to time, instances 
where heads: of departments have 
devoted even.more of their time and 
talents to this work. In recent years 
the high grade professional work 
carried out by a clinic of this type 
has attracted the attention of the 
public, even among the indigent 
poor. They have learned that they 
can obtain the services of the high- 
est type of physicians and specialists 
in these clinics. 

Where the patient is able to pay 
something, a fee for registration, 
and a small fee for medicines, 
dressings, or special 
charged. These: fees range from 
25c to $1.00. Approximately two- 
thirds of the applicants for dispen- 
sary service, at the present time, pay 
a registration fee. The remaining 
third, owing to lack of work, long 
illness or other social or civil cir- 
cumstances, are unable to pay and 
are treated free, without any charge 
whatever. 

The fees received are turned back 
to the Detroit Community Union, 
where they are deducted from the 
budget allowance and used in pay- 
ment of the expenses of the clinic. 

The economic status of all doubt- 
ful cases is investigated by the social 
service workers, who advise the pa- 
tients in reference to their care and 
treatment and follow up the recom- 
mendations of the doctors. 
social service workers also arrange 
for placing the sick member of the 
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family under the best possible con- 
ditions; often send the anemic or 
sick children to summer camps, or 
arrange direct relief through proper 
agencies or the city welfare commis- 
sion. In 1925, 1,500 patients apply- 
ing to the clinic for relief were 
transferred to the hospital beds for 
care at some time during their treat- 
ment. This number included 332 
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maternity patients among the poor, 
who were delivered in the hospital 
and cared for until such time as they 
could leave the hospital with their 
babies. 


Hours for attendance of patients 
at the out-patient department are: 9 
a.m. to 12 noon for surgery, medi- 
cine, eye diseases, skin diseases, 
women’s diseases, children’s dis- 
eases, maternity department, genito- 
urinary diseases, ear, nose and 
throat diseases, deformities and 
joint diseases, and 9 a. m. to 5 p. m. 
for the dental clinic. 


The city of Detroit, like many 
mid-western cities, has been back- 
ward in providing for the direct 
medical and surgical relief of the 
handicapped and indigent sick. Not 
only has the city been lacking in 
hospital beds for many years, but it 
has been without sufficient facilities 
for the diagnosis and treatment of 
those who are mildly ill or in the 
developmental stage of a constitu- 
tional or chronic illness. 


“The out-patient clinic, as 
planned in the Dailey pavilion, of- 
fers great opportunities in preven- 
tive medicine. It has been built to 
emphasize the educational side of 
health preservation. Hygiene and 
sanitation will be taught, and educa- 
tional training furnished mothers in 
infant feeding, prospective mothers 
in pre-natal care, and dietary educa- 
tion in diabetes, stomach ulcers and 
gastro-intestinal diseases. 
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Methods of Appealing to Public High 
Light of Conference on tb 


NE OF THE most interesting 

sessions of the Mississippi 
Valley Conference on Tuberculosis, 
Chicago, June 14-17, was the 
Christmas seal sale conference held 
Tuesday afternoon. The principal 
speaker at this meeting was Homer 
J. Buckley, president, Buckley, De- 
ment & Co., advertising and direct 
mail service, Chicago. Mr. Buckley 
brought out many points which are 
of value to all agencies soliciting 
funds from the public by use of the 
mails. His principal point was that 
the all important thing in any direct 
mail campaign is a correct mailing 
list. Citing as an instance of the 
number of changes of addresses in 
large cities, the case of Chicago, in 
which 42 per cent of the families 
change their address each year, Mr. 
Buckley urged the importance of 
keeping the names and addresses 
on the mailing list thoroughly up to 
date and efficient. 

Mr. Buckley also urged the elim- 
ination of duplication of names on 
the mailing list. He said that 
nothing so hurts a cause as to send 
three or four letters of exactly the 
same content to the same man. The 
man receives the impression that 
the money he is being solicited for 
is being wastefully used, and he, 
therefore, becomes antagonized to 
the movement. 

Send Letter to Office 

Another point stressed by Mr. 
Buckley was that the same letter 
should not be sent to an individual 
at his office and at his home. He 
urged the elimination of the home, 
since “a man’s pocketbook is at his 
office.” In the event that a letter 
is sent to the home it should be 
addressed to the wife, and should 
carry an appeal specifically to her. 

Another interesting detail which 
Mr. Buckley advocated was the 
classifying of the mailing list ac- 
cording to wealth, so that appeals 
of different types and for different 
sums might be made to those of 
varying incomes. Thus is elim- 
inated the mistake of asking a 
$10,000 a year man for the same 
contribution which is asked of a 
$100,000 a year man. 

Many Interesting Papers 

Will Ross, Milwaukee, Wis., fol- 
lowed Mr. Buckley with a talk on 
“High Points in Christmas Seal 
Publicity,” in which he emphasized 
the need of keeping the public in- 
formed and of educating them to 
the need for tuberculosis work. 


Another interesting session of the 
conference was that devoted to 
tuberculosis and industry, a com- 
plete account of which is given in 
the Industrial Department. Other 
interesting papers were presented 
by Frank Reich, superintendent, 
Tomahawk Lake Camp for Tuber- 
culosis Convalescents; T. B. Kid- 
ner, hospital consultant ; Miss Anna 
Drake, assistant secretary, Public 
Health Federation, Cincinnati; 
Miss Marie Lurie, director of 
Jewish tuberculosis service, Chi- 
cago; Miss Mary Meyers, executive 
secretary, Marion County Tubercu- 
losis Association, Indiana, and Mrs. 
Barbara H. Bartlett, professor of 
public health nursing, University of 
Michigan. 

Mr. Reich, speaking on “Prepar- 
ing the Sanatorium Patient for 
Life’s Work,” emphasized the fact 
that 50 per cent of the patients dis- 
charged from the sanatoriums as 
arrested or quiescent cases re-enter. 
This is due, Mr. Reich contended, 
to the method of turning patients 
out after discharge and expecting 
them to begin at once their former 
program of work. Their physical 
and mental inertia, as developed in 
the sanatorium treatment, will not 
allow this, and, therefore, Mr. 
Reich urged the construction of 
convalescent camps where a def- 
inite, logical form of supervised. 
graded work may be done over a 
period of three or four months, so 
that when the patient finally leaves 
the rest camp he has again become 


. accustomed to a full day’s work. 


Mr. Kidner spoke on “Planning 
a Preventorium,” and emphasized 
the necessity for this form of pre- 
ventive work before telling of the 
requirements for building one. 


Place of Nurses 


Miss Drake spoke on “The Sana- 
torium and the Public Health 
Nurse,” and emphasized the point 
that the public health nurse has a 
definite service to render in getting 
the patient to go to the sanatorium, 
helping to look after affairs at home 
while she is gone, and in arranging 
for his homecoming. 

Miss Lurie forcefully brought 
out that tuberculosis has its effect 
not only on the one who contracts 
it, but upon his family, relatives 
and friends, and upon society in 
general. Miss Meyers outlined the 
qualifications which a nurse must 
possess to fit herself as an execu- 
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tive secretary of a_ tuberculosis 
association, and Mrs. Bartlett told 
of the course in tuberculosis which 
is part of the public health nursing 
curriculum at the University of 
Michigan. 

Aside from the meetings, many 
interesting sectional luncheons, din- 
ners, and a dance were held, at 
which all of the delegates enjoyed 
themselves. 

The-conference adjourned after 
selecting St. Louis for the 1927 
meeting. 

The 
elected : ; 

President, Dr. Ethan Allen Gray, 
director, Chicago Fresh Air Hos- 
pital. 

Vice-president, Miss Alice Mar- 
shell, executive secretary, Nebraska 
Tuberculosis Association. 

Secretary, A. W. Jones, secre- 
tary, St. Louis Tuberculosis So- 
ciety. 


following officers were 





Simplified Practices 


A recent notice from R. M. Hudson, 
chief, division of simplified practice, 
U. S. Department of Commerce, Wash- 
ington, says that simplification has been 
carried on in the following lines with the 
results indicated: 

Reduction 
in Varieties Per Cent 
From To Reduction 
Hotel chinaware ..700 160 
Range boilers ....130 13 
Bed blankets 
* (sizes) 78 12 
Hospital beds— 
Length 3 1 
Width 3 
1 standard 
2 specials 

Height 1 
Cafeteria and 

lunch room 

chinaware 177 73 

The simplified practice program now is 
being carried on in the following lines 
and thus far has resulted in the reduc- 
tion in varieties indicated : 

Hospital china- 

ware 700 113 84 
Insecticides 

f un gicides 

(packages) 
Tissue paper— 

Roll tissue 

Shoe tissue .... 
Paint and varnish 

(house paint) .. 32 28 13 


21 45 


3 77 
6 72 





U.S. Vacancies 


The U. S. Civil Service Commission 
announces an open examination for: 

Physiotherapy aide. 

Physiotherapy assistant. 

Trained nurse. 

Trained nurse (psychiatric). 

Applications must be on file in Wash- 
ington, D. C., not later than August 7, 
October 9 or November 27. Complete 
information may be obtained from the 
U. S. Civil Service Commission, Wash- 
ington, D. C., or U. S. civil service exam- 
iners at the postoffice or custom house in 
any city. 
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What New York Plans to Do With Its 
$50,000,000 Hospital Bond Issue 


By ALFRED E. SMITH 
Governor of New York 


T THE general election held 

in the year 1923, by an over- 
whelming majority the people of 
the State voted to issue bonds to the 
extent of fifty million dollars, 
making twelve and one-half millions 
available each year for four years 
for the addition of new hospitals 
‘and the reconstruction of old ones, 
and additional buildings for the care 
of the feeble-minded and the wards 
of the State in the various State 
charitable institutions. 


A survey of the civil State hos- 
pitals made previous to the passage 
of the bond issue proposition in 
1923 showed that of the 237 build- 
ings then housing patients, 69 were 
of wooden construction, 157 had 
brick or stone walls but with wooden 
floors and timbers, and only 11 
were practically fireproof. Some of 
the buildings were erected as early 
as 1842, and many others between 
1870 and 1890. Most of the older 
structures have become antiquated 
and many of them are unsafe and 
otherwise unfitted for use in caring 
for the mentally ill. 


The tragic fire in one of the old 
buildings of Manhattan State Hos- 
pital on February 18, 1923, in which 
22 patients and three attendants lost 
their lives, forcefully directed the 
attention of the people of the State 
to the seriousness of the housing 
problem of the State hospitals and 
charitable institutions. 

During the campaign for the 
bond issue, it was shown that the 
old, dilapidated hospital structures 
were crowded far beyond capacity, 


over 38,000 patients being jammed 
into quarters originally planned for 
less than 31,000. In certain hos- 
pitals, space was so limited that beds 
were placed practically edge to edge, 
while in some instances it was neces- 
sary for patients to sleep upon mat- 
tresses placed on the floor, owing to 
lack of space in which to place bed- 
steads. Proper standards of air 
space and floor space determined 
after long years of experience were 
of necessity ignored. Toilet and 
lavatory facilities were overtaxed, 
while dining-rooms and day-rooms 
were congested, and a proper regime 
of treatment and care suited to’ the 
needs of each patient was rendered 
impossible. 

After consultation with the legis- 
lative leaders we all agreed that it 
was impossible to meet the situation 
adequately by annual appropriation 
of current furids. I, therefore, in 
the spring of 1923 recommended to 
the Legislature that provision be 
made for a fifty million dollar bond 
issue for new construction work in 
the State hospitals and State chari- 
table institutions. The Legislature 
took the desired action and the peo- 
ple adopted the proposal. Up to 
date twenty-five millions have been 
allotted to the various institutions. 

The officials of the State are 
pushing this work to completion 
with all of the energy that they can 
bring to their command. There is 
still a great deal to be done and it 
is doubtful that the State will be 
able to replace entirely all of the 
old structures within the fifty mil- 
lion dollars allotted. A substantial 
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part of the twelve and one-half mil- 
lion for 1926 must be allotted to 
complete Marcy State Hospital, just 
outside of the city of Utica. It is 
now 35 percent completed and will 
be one of the best of our State in- 
stitutions. 

The Wassaic Home for Mental 
Defectives has only been started 
from the proceeds of the first 
twenty-five million dollars. It is 
proposed that more than two and 
one-half millions go into further de- 
velopment in the 1926 allotment and 
that more than a million be provided 
for the adult male group at Letch- 


' worth Village for mental defectives. 


It is certified to me by the hos- 
pital authorities that when the fifty 
million dollars is expended we will 
only have caught up to the over- 
crowding and if people are to be 
admitted to our State hospitals for 
the insane at the average rate they 
have been committed in recent years 
we will require a new hospital every 
three or four years or overcrowd- 
ing will begin all over again. You 
can have some idea of what it will 
cost when you look at the new Rock- 
land County Hospital at an approxi- 
mate cost of ten millions. I had 
this in mind during the campaign 
last fall when I asked the people to 
vote to bond the State for public 
buildings to an amount of ten mil- 
lions a year for ten years. There 
is no doubt that much of that money 
can be used to meet the future in- 
stitutional needs. If it does not, the 
people of the State should never 
again permit a condition to arise 
such as confronted us in 1923. 


I have tried to tell the story as 
best I could in pictures and in ex- 
planation of the projects for which 
no photographs were taken. Fig- 
ures also tell the story. 

From the proceeds of the bond 
issues we have provided during 
1924 and 1925, 8,066 new patient 
beds as against 7,794 new patient 
beds in a period from 1913 to 1923, 
inclusive. Counting both new pa- 
tient and new employe beds, almost 
as much was accomplished in two 
years from the proceeds of the 
bonds as the State accomplished in 
the ten-year period between 1913 
and 1923. It would have been im- 
possible to lay out any such pro- 
gram unless there was an assurance 
that the required amount of money 
would be available each year. The 
State Architect, working in conjunc- 
tion with the State Hospital Com- 
mission, has set up a Division of 
Operating and Planning Research. 
This, in turn, has been aided by the 
Bureau of Housing and Regional 
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Planning. The work in this new 
division comprehended population 
studies and analyses of the rates of 
insanity and mental deficiency. 
Analyses of admissions to State in- 
stitutions were made and compared 
with the discharge rate through 
death and parole. From these studies 
the needs of the State in patient 
and inmate beds up to 1935 have 
been determined in order to take 
care of overcrowding and to meet 
the normal annual increase in pa- 
tient and inmate census. The addi- 
tional accommodations have been so 
distributed throughout the State 
that the necessity of transferring 
patients from one hospital to .an- 
other or from one school for mental 
defectives to another may be 
stopped and each institution may 
adequately serve its own district. As 
a result of these studies the State 
is now in a position to state how 
large an institution ought to be, 
where it ought to be placed and the 
reasons for it. 


In all of the foregoing I have en- 
deavored to make an accurate ac- 
counting to the people for the 
money that they voted for the prop- 
er performance of the duty that 
rests upon the State to care ade- 
quately for :the poor, the unfor- 
tunate, the sick and the afflicted. 


Note.—The above. is taken from a 
booklet, “What the State of New 
York is doing with the money real- 
ized from the fifty million dollar bond 
issue authorized by the people on 
election day, 1923.” The  improve- 
ments include the following: 


Hospital for Crippled Children, West 
Haverstraw: 200 patient beds, 60 em- 
ploye beds. 

Memorial Hospital, Kings Park: 
kitchen, dining. rooms, personnel and 
administration buildings, 360 .patient 
beds. 

Harlem Valley Hospital: 1,204 pa- 
tient beds, 225 employe beds. 

Matteawan State Hospital: 100 beds; 
400 beds for criminal insane. 

New $10,000,000 hospital for Rock- 
land County, 3,800 patient beds, 950 
employe beds. 

Letchworth Village: 400 beds in 
cottages, two homes for personnel; ad- 
ministration building. 

Creedmor State Hospital: 1,044 pa- 
tient beds, 225 employe beds. 

. Psychiatric hospital in medical cen- 
ter, New York City. 

Manhattan State Hospital: 
tional staff quarters. 

Rome School for Mental Defectives: 
350 patient beds, 50 employe beds. 
Craig Colony, Sonyea: 260 patient 
beds. Rochester State Hospital: 400 
patient beds; Newark State School: 400 
beds; new institution for mental defec- 
tives at Wassaic, 200 beds. 


Addi- 
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North Carolina Hospitals Vote for 
Adequate Compensation Law 


HE ninth annual conference of 

the North Carolina Hospital 
Association at Wrightsville Beach, 
June 10-12, was a great success. 
Nearly every hospital in North 
Carolina. was represented and a 
large number from South Carolina 
as well. One of the important fea- 
tures of the conference was the 
passage of a resolution and _ the 
naming of committees looking to 
coalition of North and South Caro- 
lina in the Carolinas Hospital Asso- 
ciation. This will be definitely de- 
cided at the next annual meeting 
which will be held in Charlotte, 
N. C., at the same time that the dis- 
trict conference of the American 
College of Surgeons is held. The 
convention also voted to take proper 
action relative to the passage of a 
satisfactory workmen’s compensa- 
tion act by the state legislature. 


The conference was called to- 
gether June 10 by Newton Fisher, 
chairman of the committee on..ar- 
rangements. The address of wel- 
come to Wrightsville Beach was de- 
livered by Mayor J. E. Kidder. The 
address of welcome in behalf of the 
hospitals and the medical society of 
the county was delivered by Dr. 
J. Buren Sidbury and the response 
by Dr. Ivan M. Proctor, Raleigh. 
Dr. Thomas M. Jordan delivered 
the president’s address. Dr. C. M. 
Strong, Charlotte, in his usual hap- 
py style, introduced the speaker of 
the evening, Miss Adda Eldredge, 
R. N., Madison, Wis., ex-president, 
American Nursing Association. The 
title.of Miss Eldredge’s paper was 
“Does the Present Forecast the Fu- 
ture?” In part she said: 

This question is asked in many fields, 
in regard to religion, law, politics, and 
perhaps most of all, peace and inter- 
national brotherhood. 

To outline some of the subjects which 
stretch out beyond today and which 
project into tomorrow and towards the 
solution of which we must work: 

1. More agreement between hospital 
authorities, nurses and the medical pro- 
fession as to what we mean when we 
decry education; surely not too much 
education, perhaps not enough education 
of the right sort, education not’ well 
directed, directed too much to the ac- 
quirements of facts, sometimes unrelated 
facts—we mean beiter defined and better 
organized education. . 

2. A better teaching of ethics, not 
more talk about ethics. 

3. Better mutual understanding of 
aims—doctors’ aims, hospital superin- 
tendents’ aims, nurses’ aims. 

4. More effort to help each other at- 
tain the aims we each aspire to: imme- 
diate aims, remote aims. 


5. Better utilization of the machinery 
we have: Nursing organization—Laws, 
supervision, schools, instructors, regis- 
tries. Doctors—Needs, teaching, under- 
standing of our machinery. 

6. More co-operation among hospital, 
medical and nursing organizations. 

Trustees’ and Auxiliaries’ Session 

The Friday morning session was 
for trustees’ and ladies’ auxiliaries 
under the auspices of W. H. Sprunt 
and Mrs. Herbert Bluethenthal. Mr. 
Sprunt ‘gave an interesting historical 
sketch of the foundation of the 
James Walker Memorial Hospital 
and its subsequent growth and de- 
velopment of facilities, including the 
addition of the Marion Sprunt An- 
nex, and the McClure Home for 
Nurses. Mrs. Bluethenthal said that 
in reviewing an auxiliary, three 
fundamental points should be given 
consideration: the need for its ex- 
istence, the method of its organiza- 
tion, and its accomplishments. 

“There has been a need for better 
understanding between the hospital 
and our ¢itizens,” she continued. 
“There was also a need for close 
co-operation between the institution 
and its beneficiaries and a system- 
atic handling of its affairs. Per- 
haps the greatest accomplishment of 
this organization has been that of 
educational publicity; membership 
in our Woman’s Hospital Commit- 
tee has not been a very tangible 
thing. We are always trying to 
reach out for the ones who don’t 
know, and ought to know, the hos- 
pital. There is no fee; interest con- 
stitutes the only requisite for mem- 
bership. We need educational pub- 
licity which will mean a more sym- 
pathetic understanding, and there- 
fore co-operation between the hos- 
pital and the community.” 

Following Mrs, Bluethenthal’s ad- 
dress there was a round table dis- 
cussion of the subject of the 
Women’s Auxiliaries, and their 
value to private and public hos- 
pitals. Mrs. Jno, Roddey, president 
of the Woman’s Auxiliary, Presby- 
terian Hospital, Charlotte, N. C., in 
a paper on financial assistance, 
stated that the’ Charlotte Auxiliary 
was operating upon a systematized 
plan which embraced nine commit- 
tees, the various committees func- 
tioning as a whole but each having 
charge and the responsibility for the 
work assumed by it, all tending to 
promote co-operation among the de- 
partmental organization of the hos- 
pital and the welfare and comfort 
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of the patient. 

Dr. C. M. Strong spoke on “Ex- 
periences in Hospitalizing the. Col- 
ored Race.” 


Tells of Roper’s Work 

F. QO. Bates, superintendent, 
Roper Hospital, Charleston, S. C., 
gave a historical sketch of the 
founding and activities of his insti- 
tution since 1850. Miss Brown, su- 
perintendent, James Walker Memo- 
rial Hospital, spoke of the assist- 
ance rendered her by the women’s 
auxiliary and of the helpfulness of 
that organization. She also read a 
paper written by Miss Jannie Wood, 
Charlotte, “Student Nurse Wel- 
fare.” The subject was divided into 
three general heads: diversion, re- 
ligious influence, social advantages. 

John M. Smith, Hahnemann Hos- 
pital, Philadelphia, being extended 
the courtesy of the floor, spoke upon 
the proper and improper function- 
ing of the woman’s auxiliary with 
hospital management. 

David M. Gibson, superintendent, 
Columbia Hospital of Richland 
County, Columbia, S. C., conducted 
the afternoon session and introduced 
a round table with a talk on the 
value of daily conferences with all 
departments and heads, laying stress 
upon the necessity for such practice. 
Mr. Gibson stated that by the prac- 
tice of daily conferences with all 
departments and heads a great deal 
of lack of co-operation and friction 
between departments could be ob- 
viated, and a more thorough under- 
standing would be brought about 
and fostered between the medical, 
administrative and student sections. 


Keeping Down Losses 

Mr. Fisher, in talking on credit, 
‘losses and proportions and how they 
are kept down, said: “Credit as it 
applies to patients’ accounts, would 
appear to be a fairly simple problem 
to solve, particularly that part as 
applying to losses and proportions, 
for as a general rule the proportion 
of losses sustained by any hospital 
may be measured to a large extent 


by the amount of credit granted to . 


patients or those. who may stand 
financially responsible for them. Mr. 
Fisher offered these suggestions : 

Alphabetical reference list of bad 
credit risks. 

Definite financial arrangements at 
or before admission. 

Employer’s responsibility to be in 
writing. 

Co-oneration of doctors by use of 
admission request. 

Post rules covering accounts. in 
each room and ward. 

Systematic billing in advance. 





Officers of the North Caro- 
lina Hospital Association are to 
be congratulated on the fine con- 
vention that resulted from their 
efforts, and the vote of the asso- 
ciation for definite action toward 
a workmen’s compensation law 
embodying features favorable to . 
the hospitals is further cause for 
gratification for all who have 
worked for a more active state 
group. Plans for the establish- 
ment of a Carolinas Hospital 
Association, with the co-opera- 
tion of South Carolina hospitals, 
a number of which were repre- 
sented at this convention, will 
be watched with interest by the 
entire field. 











Security or guarantee before dis- 
charge. 

Systematic follow-up after dis- 
charge. 

Dr. L. O. Miller, Orthopaedic 
Hospital, spoke on the hospital. his- 
torian and the necessity of such in- 
formation for the proper handling 
of hospital work upon progressive 
lines. 

Dr. J. M. Beeler, superintendent, 
Spartanburg General Hospital, 
Spartanburg, S. C., spoke upon 
“How Much Responsibility Does 
Small Community Hospital Have in 
the Establishment and Maintenance 
of Indigent Clinics?” He spoke 
particularly on the needed educa- 
tional work among the medical pro- 
fession of the gmaller towns and 
explained that such indigent clinics 
have proved of great economic ad- 
vantage to the hospitals by relieving 
them of the expense of treating 
cases, which in the absence of the 
clinics would fall to their lot. 

The Friday evening administra- 
tive session was taken up with the 
paper and discussion of Dr. Bert 
W. Caldwell, superintendent, Gor- 
don Keller Memorial Hospital, 
Tampa, Fla. His subject was “Why 
Hospitals Fail.” He said: “A hos- 
pital fails: 

“When it gives inadequate and 
indifferent care to its patients. 

“When it uses the funds it earns 
or the donors have given it in need- 
less and extravagant expenditure 
for plant, equipment and supplies. 

“When it neglects its mission in 
conserving the health of the com- 
munity and in the prevention of 
communicable disease. 

“When it permits an indiscrim- 
inate selection of its professional 
and administrative staff. 

“When its highest ambition is to 
be the largest rather than the best 
hospital in the community. 
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“When it adopts a building or an 
expansion program far in excess of° 
the needs of the community it 
serves. 


“And most important, when it 
subscribes to the minimum standard 
for hospitals in the letter only and 
not in the spirit. 


“A hospital may fail in one or 
more of these essentials and still be 
a good hospital, but it will labor un- 
der a serious handicap until it cor- 
rects its errors. If it fails in a ma- 
jority of them, it fails completely 
and no longer deserves the good 
will of its community.” 

A. H. A. Represented 

Dr. Caldwell attended the conven- 
tion as a representative of the 
American Hospital Association. He 
was impressed with the fine attend- _ 
ance and with the evidence of good 
work done by President Jordan and 
Secretary Alexander. Dr. Caldwell 
reported that he had not been pres- 
ent at a meeting in some time that 
was as well attended or in which 
such great interest was shown by 
the visitors. 

The Saturday morning session, 
“The Memorial Hour,’ was con- 
ducted by Dr. John Q. Myers, who 
read obituaries to Dr. J. A. Wil- 
liams, Greensboro, N. C., Dr. Eu- 
gene B. Glenn, Asheville, N. C., 
and Dr. G. B. Crowell, Lincolnton, 
N. C. Dr. Phifer, Morganton, 
spoke of the work of Mrs. Walter 
Hughson, late manager of Grace 
Hospital, Morganton. 

The workmen’s compensation ses- 
sion under the auspices of the legis- 
lative committee proved most inter- 
esting. John M. Smith, director, 


~ Hahnemann Hospital, Philadelphia, 


and executive secretary, Hospital 
Association of Pennsylvania, read a 
well prepared paper on “Workmen’s 
Compensation for Hospitals.” The 
subject was thoroughly discussed. 
A resolution was unanimously 
passed asking the legislative com- 
mittee to see that a proper work- 
men’s compensation act was passed 
by the next legislature. 

Dr. J. R. Alexander, Charlotte, 
for five years secretary of the North 
Carolina Hospital Association and 
formerly superintendent of the 
Presbyterian Hospital, Charlotte, 
was elected president of the asso- 
ciation. Miss E. A. Kelly, R. N., 
superintendent, Highsmith Hospital, 
Fayetteville, first vice-president ; 
W. H. Sprunt, Wilmington, second 
vice-president, and Newton Fisher, 
business manager, James Walker 
Memorial Hospital, Wilmington, 
secretary and treasurer. 
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Checking Food Costs 


Miss Helen J. Hooker, dietitian, 
Grace Hospital, Detroit, Mich., in 
discussing methods of checking 
costs of food, at the summer meet- 
ing of the Michigan Hospital Asso- 
ciation, said: 


In a hospital employing a steward, who 
does the buying, and a dietitian, who 
plans the menus, there may be some 
faulty expenditures, due to lack of in- 
formation, unless some definite system 
be established whereby the dietitian may 
be familiar with current prices. 


At Grace Hospital we are working out 
_a plan which we hope will prove helpful. 
The steward and the dietitian made out 
an alphabetical list of fresh fruits, vege- 
tables and meats served to the entire hos- 
pital, served to private patients, ward 
patients and employes. We divided ou: 
paper into several columns, and the first 
we labeled “Commodity.” (2) “Price.” 
(3)“Quantity Required for Entire House 
Service.” (4) “Private Service.” (5) 
“Ward Service.” (6) “Nurses and 
Staff.” (7) “Employes.” We then es- 
timated the quantity of each commodity 
required to serve each group and placed 
these figures in proper columns. Thus a 
food service of any commodity which 
goes higher than a certain quota will not 
be served until prices permit.’ Today’s 
prices are written in pencil, so that they 
may be changed from day to day. 


At a glance one may estimate the cost 
of a service of ribs of beef or any fresh 
fruit or vegetable to any group or groups. 
Since prices fluctuate daily the steward 
needs to change the price list column 
daily and the dietitian corrects her copy 
daily. 


Our menus are made two days in ad-. 


vance by the dietitian and O.K.’ed by 
the steward to insure the availability of 
foods, then submitted to the superintend- 
ent. Any substitution on the menu is 
written in red ink. Typewritten copies 
are then sent to each corridor and 
patients are permitted to order, in addi- 
tion to this menu, any three extras per 
meal chosen from the menu card found 
in each room. These extra orders are 
sent to the diet kitchen and are checked 
and prepared there. All “special diets” 
are sent direct to the patients from the 
central diet kitchen, while general trays 
are served from heated Toledo cars. 


Why Not An Inventorium? 


Dr. Allan Craig, associate direc- 
tor, American College of Surgeons, 
thus suggested a new department for 
hospitals in an address before the 
1926 meeting of the Catholic Hospi- 
tal Association. 

Why should we not have in connec- 
tion with every modern hospital a place 


set aside where an individual might come 
for a complete physical examination? 


Not because he is ill, but in order that 
he might know his physical condition 
from time to time. Such a section of 
the hospital could perform a great service 
to our public, and might justly be called 
an inventorium. 


All our great public health and medi- 
cal bodies today are stressing the ad- 
visability of the annual physical inven- 
tory. The Gorgas Memorial Institute, 
established in lasting memory of the na- 
tion’s greatest sanitarian, is bending its 
strongest efforts in this regard. Every- 
one of our hospitals should be in the 
forefront of this movement. Think of 
the hopeless cases of advanced cancer or 
tuberculosis which could be prevented by 
such a means! 


The cost to the institution for the 
carrying on of an inventorium would, I 
am sure, be very little. Few, if any, of 
the individuals coming for advice would 
be required to remain in the hospital, and 
personally I think it is not only a national 
and community responsibility that our 
hospitals should establish such a service 
—it is a necessity. Our hospitals must 
not only seek to restore the sick and 
afflicted, but they must as well realize 
their responsibility both for the educa- 
tion of the public and the prevention of 
sickness through periodic physical ex- 
amination of the individual. If your hos- 
pital can be the means, through the es- 
tablishment of such a department, of dis- 
covering five, yes, even one incipient case 
of cancer, tuberculosis or some other dis- 
ease in a year’s time, you will have been 
many times repaid for any expenditure 
which might have been necessary. 


Papers for Patients 
Home Hospital, Muncie, Ind., of 
which Miss Missouria F. Martin is 
superintendent, gives each patient 
able to read a copy of a morning 


newspaper. This custom was start- 
ed through a small contribution 
from the local Altrusa Club and 
has been kept up by contributions 
from patients themselves. Each pa- 
per contains a small sticker at the 
top of the front page which thus ex- 
plains the plan: 


“Through the thoughtful kindness 
of the Altrusa Club of Muncie a 
small fund was started for the 
Home Hospital in order to give a 
morning paper to each patient able 
to read. 


“Tf you, like the idea and desire 
to assist the plan, kindly make your 
contributions through the nurses or 
the superintendent so as to help us 
continue the custom.” 


According to Miss Martin, these 
little stickers have brought in 
enough miscellaneous contributions 
to purchase the necessary papers 
since the plan was started. 
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Duplicates Equipment 


Dr. Charles Chassaignac, superin- 
tendent, Eye, Ear, Nose and Throat 
Hospital, New Orleans, in his an- 
nual report thus calls attention to 
the progress this institution is mak- 
ing in duplicating important equip- 
ment: 

“A gradual duplication of our 
most indispensable working units’ 
has been attempted ; for instance, we 
now have two air pumps of different 
type, two vacuum pumps, two oil 
feed pumps for the boiler, so that. in 
case of the breakdown of one unit 
the other would be immediately 
available, hence avoiding interrup- 
tion in our work. It is proposed to 
continue this plan until all delays 
can be guarded against in the fu- 
ture.” 





Michigan Meeting 


The summer meeting of the Michigan 
Hospital Association was held in Mus- 
kegon, June 23 and 24, the program con- 
sisting of round tables on nursing con- 
ducted by Miss Mary C. Wheeler, gen- 
eral secretary, Michigan State Nursing 
Association, legal responsibilities, Robert 
G. Greve, assistant director, University 
Hospital, Ann Arbor; dietetics, Miss S. 
Margaret Gillam, dietitian, University 
Hospital, Ann Arbor; and organization 
S. G. Davidson, superintendent, Butter- 
worth Hospital, Grand Rapids. All the 
round tables were participated in by prac- 
tically all present. 


The afternoons were devoted to recre- 
ation. Dr. George L. Le Fevre, Mercy 
Hospital, entertained visitors at the 
Country Club, and automobile rides and 
visits to Mercy Hospital, Hackley Hos- 
pital and Muskegon County Tubercu- 
losis Sanatorium also were made. 


Hackley and Mercy Hospitals were 
hests at a dinner at the Country Club at 
which Dr. W. L. Quennell, Highland 
Park General Hospital, president of the 
association, presided. Dr. LeFevre and 
Miss Wheeler were among the speakers. 


Owing to the fact that there was not 
a quorum of active members the business 
meeting was confined to recommenda- 
tions to the board of trustees, among 
which was one asking that the associa- 
tion seek a ruling from the attorney gen- 
eral of Michigan that would govern all 
hospitals in regard to their rights to 
patients’ records. 





In Cornerstone 


At the recent cornerstone layings of 
the new building of King’s Daughters’ 
Hospital, Greenville, Miss., among the 
publications and articles placed in the 
stone were copies of Hospital News, the 
publication issued by the institution for 
distribution in the community it serves. 
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Who’s Who in 
Hospitals 











P. W. WIPPERMAN, M. D. 


Superintendent, Decatur and Macon 
County Hospital, Decatur, Ill. 


Dr. Wipperman is the new presi- 
dent of the Hospital Association of 
Illinois and has taken a lively inter- 
est in state and national association 
work. since October, 1923, when he 
became superintendent of the De- 
catur and Macon County Hospital, 
with which also is affiliated the Ma- 
con County Tuberculosis Sanator- 
ium. Dr. Wipperman is a graduate 


of the University of Minnesota- 


medical school and from 1918 until 
going to Decatur he was in the 
Army medical department and in 
the United States Public Health 
Service. In the latter organization 
he served as executive officer of the 
government hospitals in Minneap- 
olis and in St. Louis. 

T. T. Murray for some time su- 
perintendent of the Knoxville Gen- 
eral Hospital, Knoxville, Tenn., has 
resigned to become superintendent 
of the Albany Memorial Hospital, 
Albany, N. Y. 

Dr. G. S. Adams, superintendent, 
Yankton, S. D., State Hospital, re- 
cently was given a reception by em- 
ployes of the institution on the occa- 
sion of the twenty-fifth aniversary 
of his entering the service of the 
hospital. He has been superintend- 
ent of the institution for about six 
years. 

Miss Barbara Powne is the new 
superintendent of Citizens’ General 
Hospital, New Kensington, Pa. She 
formerly was superintendent of the 


Portsmouth Hospital, Portsmouth, 
O., where Miss Estelle Keemer has 
succeeded her. 

Mrs. Kathleen Taylor has _ re- 
signed as superintendent of the 
Wyandotte General Hospital, 
Wyandotte, Mich. 

John Mannix, Mt. Sinai Hospital, 
Cleveland, O., has succeeded Dr. C. 
H. Pelton as superintendent of 
Memorial Hospital, Elyria, O. Dr. 
Pelton resigned to go to St. Luke’s 
Hospital, Chicago, as superintend- 
ent. 

Miss Clara Fisher has resigned as 
superintendent of the Jewish Hos- 
pital, Louisville, Ky., of which she 
had charge for 14 years. 

A recent bulletin of the State 
Board of Charities of New York an- 
nounces the following new superin- 
tendents: Dr. Ezra Bridge, Mon- 
roe County Tuberculosis Hospital ; 
Dr. W. B. Powers, Stony Wold 
Sanatorium; Dr. C. H. Magna, 
Lincoln Hospital, New York; Dr. 
James C. Walsh, Jefferson County 
Tuberculosis Hospital; Charles M. 
Hoffman, Brownsville and East 
New York Hospital, Brooklyn; 
August J. Schoneke, Lutheran Hos- 
pital of Manhattan, New York. 


Dr. Walter H. Conley, general 
medical superintendent, Department 
of Public Welfare, New York City, 
was among those who congratulated 
Mayor James J. Walker on the re- 
cent two year appropriation of more 
than fifteen million dollars for a 
hospital program formulated by a 
special committee. About half of 
this sum will be spent each of the 
two years to supply badly needed 
equipment and space. 

Dr. J. Thompson, Washington, 
D. C., and Miss M. Teal have been 
appointed to take charge of the gov- 
ernment ‘hospital boat to be main- 
tained on the Yukon river in Alaska 
for the benefit of the Indian popu- 
lation. 

Mrs. Ella Harrison, superintend- 
ent, General Hospital, Everett, 
Wash., gave a report of the national 
nursing convention in Atlantic City 
at the Washington nurses’ conven- 
tion in Everett last month. She pre- 
sided as president of the Washing- 
ton State Graduate Nurses’ Associ- 
ation. While in the East Mrs. Har- 
rison also attended the national con- 
vention of the Altrusa Clubs. 

Dr. W. J. Mayo, Rochester, 
Minn., recently inspected the im- 
provements made at the Tacoma, 
Wash., General Hospital while in 
that city on the way to Alaska. C. 
J. Cummings, superintendent, 
showed him the progress of the new 
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addition and other improvements. 

Among hospital executives who 
are busy with plans for new build- 
ings are Miss Elizabeth Spring- 
myer, Reid -Memorial Hospital, 
Richmond, Ind.; Miss Mary Wat- 
son, Grant Hospital, Chicago; Miss 
Mary E. Yaeger, Maternity and 
Children’s Hospital, Toledo, O., and 
Dr. C. S. Woods, St. Luke’s Hos- 
pital, Cleveland, O. 

Dr. Ivan Kessiakoff, director of 
public health, and Dr. Ivan Golos- 
manoff, chief of the division of in- 
fectious diseases, of Bulgaria, and 
Dr. Michael Cuica, inspector of pub- 
lic laboratories and Dr. Constantino 
Popp, director of the division of 
communicable diseases, representing 


-Roumania, are in the United States 


studying American hospital and 
health center methods under the 
auspices of the Rockefeller Founda- 
tion and the International Health 
Board. Their visits to various cities 
are being made in the company of 
Dr. Marskall Balfour of the Inter- 
national Health Board. 

Miss Mabel Drummond, Rock- 
ford, Ill., has been named temporary 


superintendent of Highland Hos- 


pital, Belvidere, Ill., succeeding 
Mrs. Gertrude Hueckstadt who re- 
signed. 

Mrs. Clara M. Widdifield was re- 
elected superintendent of Corry 
Hospital, Corry, Pa., at a meeting 
of the newly elected board of trus- 
tees. 

Dr. Herman Ostrander, superin- 
tendent of the Kalamazoo, Mich., . 
State Hospital, has been honored by 
the Michigan State Hospital Com- 
mission which has named the new 
infirmary for Michigan at the insti- 
tution the Herman Ostrander In- 
firmary. 





Hostess at Luncheon 


Mrs. Nan H. Ewing, principal, school 
of nursing, Ravenswood Hospital, Chi- 
cago, and Miss Margaret Mosiman, her 
assistant, were hostesses at a delightful 
luncheon at the Edgewater Beach Hotel 
during the Catholic Hospital Association 
convention. Miss Meta Pennock, editor 
Trained Nurse and Hospital’ Review, 
New York, was the guest of honor and 
the other guests includes representatives 
of the hospital journals. 





Raises Rates 


City Hospital, Fayetteville, Ark., of 
which Miss Ruth Riley is superintendent, 
recently increased the charges for beds 
as follows: Wards, from $2 to $2.50; 
semi-private, from $3 to 4; private, from 
$4 to $5, minimum. The charge of $1 
a day for infants is maintained. Miss 
Riley advises that the increase was due 
to a number of impértant improvements 
in the equipment and conveniences. 
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Industrial Publicity 
Has Beneficial Effect 


The widespread publicity given to inadequate pro- 
visions for payment for hospital service under the 
greater majority of state workmen’s compensation acts 
is serving a good purpose in that it has resulted in a 
general discussion of this subject at hospital ¢onven- 
tions in all parts of the country, and also has stimulated 
association activity through legislative or other com- 
mittees. ; 

Every hospital can do its part towards obtaining more 
equitable payment for such service by taking advantage 
of every opportunity to. explain that ‘there can be no 
arbitrary limit of itime or cost to cover the care and 
treatment of injured workmen, because while many 
types of injuries may be adequately treated under such 
a limit, a number of others: may..require months and 
even years of treatment, and consequently any law 
that provides insufficient service to this latter group is 
not a good one. per 

Greater publicity should. be given to the action of a 
group of hospitals in Westchester County, New York, 
that stand together as a unit in demanding pay for 
service in industrial cases and that are receiving re- 
muneration on this basis. In addition to the fact that 
this action has’ resulted in the hospitals being able to 
care for all such patients without incurring a deficit that 
would have to be made up by the communities, this 
incident brings out the fact that the dissemination of 
information concerning the costs of hospital service has 
the desired effect among intelligent groups. Conse- 


- quently, every hospital, no matter whether it is a mem- 


ber of an association or not, can do its part towards 
winning a more favorable attitude towards a fairer 
workmen’s compensation law by taking advantage of 
every opportunity to tell the general public and repre- 
sentatives of various groups the actual facts concerning 
the cost of hospital service, and particularly the cost of 
service to. workmen’s compensation patients. 

In this connection, the paper by Mr. NELSon of Port- 
land Sanitarium printed in June HospiraL MANAGE- 
MENT is particularly timely, and Mr. NELsoN’s 
suggestion that no hospital publish its ward rates or 


Jess. than cost rates should be carefully considered. 


As Mr. NELson pointed out, the publication of such 
rates gives the impression to the uninformed that such 
rates are based on cost of service. Mr. NELSON con- 
tends that hospital rates that are printed should be 
based on actual cost and also on the cost of the free 
service the hospital renders. Exceptions always can 
be made in the case of worthy individuals, he pointed 
out, but in every instance such exceptions should be 
definitely understood by these patients, who should be 
impressed with the fact that the actual cost of the 
service they receive is considerably greater. . 

In any discussion of payment for service under the 
industrial compensation acts, it is only fair to say that 
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Our Platform - 














“I hold the unconquerable belief that . . . + the 
future belongs to those who accomplish most for suffer- 
ing humanity’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities a every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 








as a rule hospitals have found industry itself willing 
and ready to stand responsible for the complete care 
and treatment of injured workers. This. .point is 


brought out occasionally in discussions at hospital meet- ; 


ings, and in every instance there have been comments 
praising the stand that industry as a whole has taken. 
The greatest cause for dissatisfaction with remunera- 
tion for service to injured workers lies in the inade- 
quacy of the law in many states, and as long as the law 
provides only for a limited amount for this service, and 
a certain duration of: time during which there is’ legal 
responsibility for the treatment of such -workers, just 
so long will there be arguments and misunderstandings, 
_and deficits that hospitals must. make up from close 
friends or from the community at large. : 


The Hospital Is a 
Part of the Community 


At the convention of the Association Advertising 
Clubs of the World at Philadelphia last month a speaker 
before the community advertising sessions advocated 
taxation as a means of raising funds for advertising 
cities and towns. This brings to mind the fact that 
seldom in the folders and leaflets issued by various com- 


mercial clubs and similar organizations calling atten- . 


tion to the advantages of the community is mention 
made ot the hospital facilities. When such mention is 
made it usually is found that reference to hospitals 
merely includes a brief sentence to the effect that there 
are so many hospitals “whose service is unexcelled” in 
the community. 

Every experienced hospital administrator kas that 
hospitals are becoming more and more an integral and 
important part of the community and are exerting a 
stronger influence in community health through the de- 
velopment and expansion of out-patient departments, 
public health nursing courses, social service departments 
and similar services. For this reason it would seem 
advisable that hospitals should have a place in a list of 
any assets or advantages of, a given community, 
especially since the average hospital serves - patients 
from widely scattered areas and also because the public 
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as a whole is being impressed: more and more with the 
importance of the hospital as a community asset. 
HospiraL MANAGEMENT therefore offers this sug- 


= gestion to hospitals in communities possessing a cham- 
. ber of commerce or similar organization: 


See that in 
any literature concerning the advantages of the town 
the information concerning the hospital facilities is ade- 


“quately presented. 


Comparatively few. leaflets or pieces of literature of 
this kind mention hospitals and still fewer do this in a 
way that means anything:either to readers of the pub- 
lications or to the hospitals themselves. 


The Difference Between 
“Case” and a Patient 


At different hospital association conventions speakers 
frequently stress the fact that every hospital worker 
should remember that the patient is an individual 
human being and that he has feelings and sensibilities 
as well as representing an example or case of injury or 
illness. 

Seldom, however, has this idea been presented so 
clearly as was done by Dr. Craic at the convention of 
the Catholic Hospital Association when, as indicated 
in an excerpt from. his talk in this issue, he pointed out 
that the actual materialistic value of at’ average man is 
about 98 cents, while the value of the human being is 
about $5,000. The difference between 98 cents and 
$5,000, as Dr. Craic said, indicates that there is some- 
thing more than materialistic value to a patient or else 
it-would not be logical or economical to spend millions 
of dollars for the treatment of “a 98-cent lump of clay.” 

This is the idea that should be kept to the fore in 
every hospital, and Dr. Craic has rendered a definite 
service in expressing it so vividly.’ 


A. H. A. Building 
Evidence of Progress 


The hospital field of the United States and Canada is 
to be congratulated on the removal of the American 
Hospital Association to its own building at 18-20 East 
Division street, Chicago. This action promises greater 
service to individual members and to the hospital field 
as'a whole, and also indicates that the Association is 
developing in keeping with its importance and with the 
great field that it represents. 

To the board of trustees of the American Hospital 
Association, and particularly to Mr. Gi_more and. Dr. 
BaCHMEYER, under whose administrations the _move 
was originated and carried out respectively, and to Dr. 
Watsii congratulations are in order. This evidence of 
progress should result in increased co-operation and 
support from all members of the Association, and one 
of the best ways of showing this co-operation would be 
for every personal and institutional member to add at 
least one new member to the rapidly growing roster of 
the organization. 
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Lost Time Accidents Cut in Half at 
Pullman Works 


By R. J. DE MOTTE, M. D., Chief Surgeon, and P. J. BRAND, Supervisor of Safety and Plant Protection, 
Pullman Car & Manufacturing Corp., Chicago 


OST TIME injuries to em- 
ie ployes have been reduced from 
13 per each 100 full time 
workers in 1923 to 7 in 925 in the 
plants of the Pullman Car & Manu- 
facturing Corporation, Chi¢ago and 
Michigan City, manufacturers of 
freight, passenger and Pullman rail- 
road cars. ; 

Pullman Works employs between 
6,000 and 7,000 men and there are 
approximately 2,000 employed at 
their Michigan City plant. 

The safety and plant protection 
work in these plants is supervised 
by the Bureau of Safety and Plant 
Protection and the medical and 
nursing care is supplied at the dis- 
pensaries. These two departments 
co-operate very closely and exten- 
sively and have adjoining offices in 
the same building. 

The Bureau of Safety and Plant 
Protection, of which P. J. Brand is 
supervisor, follow the men through 
the plants from the time they are 
employed with the idea of educating 
them in accident and fire preven- 
tion. New employes are taught the 
safe way of doing their work and 
are instructed in so far as. possible 
in the safety and plant protection 
rules established. achinery, tools 
and equipment is safeguarded and 
other conditions are made as safe 
as possible. Employes are encour- 
aged to report to the safety in- 
spector or their foreman any ma- 
chine, tools, equipment or conditions 
that may cause an injury to them- 
selves or their fellowmen. DAN- 
GER and CAUTION signs are 
posted where necessary. 

Bulletin boards are erected in the 


various departments on which are 
posted bulletins on accident and fire 
prevention, health measures, etc., 
for the education of the worker. 
These bulletins are changed at least 
weekly. 

The plants are divided into dis- 
tricts, each district in charge of a 
safety inspector working under the 
direction of the supervisor of safe- 
ty. Each department has one or 
more safety committees, depending 
upon the size of the departments. 
Generally there is a Foremen’s Safe- 
ty Committee, a Leaders’ Safety 
Committee and a Workmen’s Safety 
Committee in each department. The 
general foreman in most instances 
is chairman of the Foremen’s Safe- 
ty Committee. An assistant fore- 
man generally is the chairman of 
the Leaders’ and Workmen’s Safety 
Committees. The safety inspector 
is secretary. These committees 
meet monthly in a room set aside 
for this purpose, at which time the 
entire accident situation is discussed, 
accidents reviewed and any matters 
discussed that will further aid to 
the safety of the employe, etc. These 
meetings are held during shop hours 
and committeemen are paid their 
regular wages for the time put in 
at the meetings. Stereopticon slides 
showing dangerous practices, mov- 
ing pictures on safety and fire pre- 
vention, etc., are periodically shown 
at these meetings, as there are also 
inspirational talks by competent 
speakers. Members of the Work- 
men’s Safety Committee are 
changed every six months so that 
eventually all men will have had an 
opportunity to know more about 
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safety and fire prevention work. 
The district safety inspectors are in 
constant communication with the 
men in their departments whom 
they urge to report any conditions 
which may lead to injury. One of 
the hard and fast rules established 
by the Bureau of Safety is that em- 
ployes must report all injuries, no 
matter how trivial, to their foreman 
who in turn must send them to the 
first aid room or to the dispensary 
for treatment. The foreman then 
investigates the cause of the acci- 
dent and sends a written report to 
the Safety Bureau. 

The Safety Bureau takes an ac- 
tive interest in the promotion and 
at times supervision in the various 
employe benefit associations, clubs, 
etc. 

The medical and nursing serv- 
ice of the company is carried on 
_at two first aid stations, one at 
the north and the other at the 
south end of the plant, and by 
the dispensary, which is centrally 
located. The first aid stations are 
in charge of registered nurses, 
while the dispensary is under the 
direct supervision of the doctor in 
charge. In this way all injuries, 
no matter of what character or 
extent, are cared for by trained 
nurses or competent physicians. 
There are no employe first aid 
teams, and the management is 
firmly convinced that this policy 
of having all injuries treated by 
thoroughly competent individuals 
is not only more efficient in more 
rapid healing, but also inspires 
confidence among the workers 
which they would not feel if first 
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Plan of dispensary and of safety and compensation department 


aid were administered by some of 
their fellow workmen. 


Report All Injuries 

The moment a workman is in- 
jured he is compelled to report it 
to his foreman. The foreman 
gives the man a pass and if he is 
able to walk and the injury slight, 
he goes to the nearest first aid 
station, where his injury is 
dressed and treated. If his injury 
is more serious, the dispensary is 
called and an automobile is sent 
for him. For cases of severe in- 
jury the company maintains a 
completely equipped ambulance, 
which is in charge of a full time 
driver. 

The personnel of the dispensary 
includes one full time physician, 
two half time physicians, a den- 
tist, a nurse, and two clerks. All 
cases of injuries which are not se- 
rious enough to require hospital- 
ization are treated by the dispen- 
sary, as are bone and joint dis- 
placements, minor fractures, etc. 
For cases which require hospital- 
ization the company sends the 
men to the Roseland Community 
Hospital, located nearby. The 
company pays the hospital for the 
care of these cases in accordance 
with the regular rates which gov- 
sis in cases of private individu- 
als. 


Because of the rapidity of the 
labor turnover, and because it is 
often necessary to hire hundreds 
of men at a time to work for 
short periods, physical examina- 
tions are not given applicants for 
employment, except in certain of 
the more hazardous occupations, 
such as painters, lead workers, 
brass workers, sand blasters, and 
those who are engaged in the 
dusty occupations. 

Incidentally, the records of the 
company would seem to disprove, 
to some extent at least, that 


dusty occupations predispose the 
worker to tuberculosis, since only 
one case has developed in the last 
ten years among the brass polish- 
ers and grinders. However, the 
period of employment in most 
dusty trades is short as a general 
rule so that no definite conclu- 
sion can be reached in this re- 
spect. The longest period of 
steady employment for any sand 
blaster, for instance, has been 
three years. 
Part Time Oculist 

One of the part time doctors 
is an oculist, and is present at 
the dispensary from 8:30 to 12:00 
every day. One of his chief func- 
tions is to examine the eyes of 
applicants for positions which re- 
quire acuteness of vision, such 
as railroad workers, switchmen, 
truck drivers, and the like. In 
addition this doctor handles all 
cases of eye injuries. Consider- 
able refraction work is also done 
for those whose occupations ne- 
cessitate the use of goggles. The 
oculist fits the goggle lenses 
to the eyes of the workers so as 
to correct deficiencies of vision. 

The dispensary also houses a 
complete dental unit and dental 
examination room, in charge of a 
half time dentist. The dentist’s 
work is confined to preventive 
oral hygiene, cleaning, educational 
work, minor fillings, the removal 
of infections, and similar work. 
The dentist does no silver or gold 
filling work or bridge work. The 
services of the dentist, in common 
with those of the rest of the dis- 
pensary personnel, is free. Any 
additional dental work required 
by the worker must be secured 
through a private practitioner. 

Well Equipped 

The dispensary, in addition to 
the oculist’s and dentist’s offices, 
contains, as shown by the accom- 


panying floor plan, two examining 
rooms, doctor’s office, waiting 
room, laboratory, operating room, 
sterilizing room, nurses’ rest and 
dining room, a two-bed emergen- 
cy ward, bath room, dark room, 
storage and linen closets. 

The examining rooms are com- 
pletely equipped and also include 
one Alpine sun lamp for the treat- 
ment of skin infections, rheumat- 
ic conditions, neuritis, chronic 
ulcers, and the like. 

The laboratory is well equipped 
to make urinalyses, sputum and 
blood tests, and has been found 
to be satisfactory for the work 
which it is required to-do. 

The operating room, across the 
corridor from the laboratory, is 
on the north side of the building, 
has excellent natural light rein- 
forced by six ceiling outlets, and 
is floored in white tile. While 
much of the more complete 
equipment which is found in a 
hospital operating room is miss- 
ing, yet the room serves its pur- 
pose without difficulty, since no 
major operations are performed 
there. 

Opening off the operating room 
is the small sterilizing room, in 
which a particularly complete bat-, 
tery of American sterilizers is 
installed. 

Next to the sterilizing room is 
the X-ray room. Here all X-ravs 
of broken bones and fractures are 
taken. A Victor machine is in- 
stalled. 

The last room on the north 
side of the building is fitted with 
comfortable chairs, table, etc., and 
serves as a dining room and rest 
room for the nurses. Across the 
corridor is a storage room and a 
dark room for the development 
of the X-ray negatives. 

Next to the storage room is a 
large bathroom, which adjoins the 
two-bed emergency ward. This 





HOSPITAL MANAGEMENT 


ward is used in cases where it is 
desired to keep patients for short 
periods during the day on ac- 
count of injury or sickness or 
where an employe is in such con- 
dition that removal to a hospital 
is inadvisable. In such cases the 
company employs a special duty 
nurse to care for the patient and 
provides such medical care as is 
necessary. 


At the other end of the building 
the safety and compensation de- 
partments have offices. This ar- 
rangement has proven especially 
satisfactory, since it is necessary, 
in accordance with the plan car- 
ried out at the plant, that these 
two departments and the dispen- 
sary work in close cooperation 
and be within easy call of each 
other. 


In every case where an employe 
is injured he not only is given 
every medical attention at the 
dispensary or first aid station 
free of charge, but also in the 
case of those who work by the 


day, the workers are not docked 
for the time spent in securing this 
medical attention. In addition, 
the workers are urged to come to 
the dispensary at any time to be 
examined or treated, to have 
teeth fixed, or eyes tested. 

The efficacy of the service ren- 
dered to the workers by this dual 
organization of safety and dis- 
pensary departments can best be 
judged by the fact that there is 
seldom any difficulty encountered 


with the men in inducing them to’ 


accept the services of either de- 
partment whenever necessary, 
and a tremendous amount of good 
will and confidence exists be- 
tween these departments and the 
workers. Facts speak, of course, 
and the fact that we have suc- 
ceeded in reducing the number of 
lost time accidents by approxi- 
mately 40 per cent in the last two 
years, with excellent prospects of 
a still further reduction this year, 
is the best proof that our meth- 
ods are working out. satisfactor- 
ily. 


Industry Lags Behind in the Reduction 
of Tuberculosis Mortality Rate 


BY S. R. BERNSTEIN 


HE MONDAY afternoon ses- 

sion of the Mississippi Valley 

Conference on Tuberculosis, 
Chicago, June 14 to 17, was devoted 
exclusively to the problems of tuber- 
culosis in industry and was one of 
the features of the meeting. 


The session opened with a short 
talk cataloging the problems con- 
fronting industry from the tubercu- 
losis angle by Dr. Emery R. Hay- 
hurst, Ohio State University, Co- 
lumbus, presiding officer. Dr. Cas- 
sius H. Watson, medical director, 
American Telephone & Telegraph 
Company, New York City, who was 
to read a paper on “Certain Phases 
of Tuberculosis in Industry,” was 
unable to arrive in time and his 
paper was postponed. Dr. A. J. 
Lanza, Metropolitan Life Insurance 
Company, New York City, opened 
the session with a paper on “Some 
Observations on Tuberculosis and 
Industry.” Dr. Lanza made the as- 
sertion that the most general fallacy 
of those interested in tuberculosis 
work in regard to the relation of 
tuberculosis to industry is the con- 
fusion of the effect of the general 
industrial system upon the tubercu- 
losis mortality and the effect of a 
specific occupation upon tuberculosis 
mortality. In so far as incomplete 
experiments and research work have 


proven, Dr. Lanza said there is no 
basis for the belief that the specific 
occupation predisposes towards tu- 
berculosis except in a very few in- 
dustries. 

On the other hand, Dr. Lanza as- 
serted that the industrial system as 
a whole, or, in other words, the fac- 
tory system of industry which is uni- 
versal today, is responsible for much 
of the tuberculosis mortality. As 
proof of this statement Dr. Lanza 


. quoted the fact that, while there has 


been a very considerable decrease in 
the general tuberculosis mortality 


rate within the past quarter century, * 


yet the decline shows sharp varia- 
tions among different classes of the 
population. For instance, there is a 
large difference between the agricul- 
tural classes, the industrial classes 
and non-industrial classes and the 
professional classes. This distinc- 
tion between classes does not hold 
good in the case of children, where 
practically no distinction exists, but 
whenever statistics have been gath- 
ered affecting persons beyond the 
stage of adolescence a marked dif- 
ference between the classes noted 
above has been found. 

The most startling and far-reach- 
ing fact unearthed in this connection 
is that the decline of the mortality 
rate among industrial workers cov- 
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ered by some form of industrial 
compensation insurance is much 
smaller than that among non-indus- 
trial and professional and agricul- 
tural classes covered by other forms 
of insurance. The actual differences 
range up as high as 400 per cent. 


Turning for a moment to an an- 
alysis of the influence of the particu- 
lar occupation upon the tuberculosis 
mortality Dr. Lanza ‘emphasized the 
fact that very little is known about 
this because of the fact that indus- 
trial morbidity statistics are not em- 
phasized and are consequently of 
very little use in the formation of 
worthwhile conclusions. He urged 
everyone present to do his part in 
seeing that these statistics are gath- 
ered with the utmost care and effort 
in the future, since they have a very 
important bearing on the type of 
work which the tuberculosis worker 
must hereafter do. 


Dr. Lanza also emphasized the 
point that tuberculosis mortality 
among industrial workers is greater 
because of the economic pressure 
which is always present with them. 
In other words, where a professional 
man or a man of independent means 
will discontinue his work and take 
the rest and relaxation necessary to 
forestall tuberculosis by far the 
largest percentage of industrial 
workers cannot do this. They must 
continue to work to support them- 
selves and their families, and conse- 
quently often are doing manual 
physical labor which is a direct cause 
of their contracting tuberculosis. 


Future Work in Industry 

Dr. Lanza strongly emphasized 
the point that the greatest field of 
occupation for tuberculosis workers 
in the future lies in industry. This 
work should be done with the aim 
of reducing the industrial rates of 
tuberculosis mortality so that they 
coincide with the rates of other 
groups. 


Turning again to the contempla- 
tion of the influence of the specific 
occupation on the mortality rate Dr. 
Lanza said that in by far the largest 
majority of industries this is purely 
guess work. However, certain oc- 
cupations, principally dusty ones, 
have been definitely proven to pre- 
dispose the worker to tuberculosis. 
In a survey made some time ago, the 
agricultural classes were- given an 
arbitrary tuberculosis mortality rate 
of 100, and on this basis 26 occupa- 
tions, mostly those working with in- 
organic dusts, were found to have a 
mortality rate of 400. This and 
other facts point strongly to the con- 
clusion that inorganic dusts such as 
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THINGS WORTH KNOWING ABOUT THE SALESMEN OF “AMERICAN” 


HOsPITAL SUPPLIES 


FoR years, the men who sell 

‘American’ hospital supplies 
have been instructed to leave 
no stone unturned that would 
increase the value and the useful- 
ness of “American” supplies to 
hospital superintendents. 


It is our purpose, and naturally 
it is their purpose, to see thai 
your supplies are exactly as you 
ordered; always delivered prompt- 
ly; in sound, usable condition; at 
pricés equal to and frequently 
lower that you know to be mar- 
ket. 


These things, plus courtesy, are 
the reasons you are invariably 
satisfied with your “American” 
purchases. And they are due 


. to the financial strength and to 


the integrity and intent of the 
men directing this organization. 


Their intent and integrity are mir- 
rored to you in our salesmen. 
They represent and are a part of 
the policies of this company. You 
will find them wholly dependable, 
always useful to you. Your cour- 
tesies to them will be, and are 
appreciated. 


& 


A Life Size 
Anatomical Model 


From one to three are 
needed in every hospital. 


The reputation and the efficient conduct of your 
hospital depends, in great part, upon the accurate 
knowledge of the men and women who function in it 


The model shown here will increase their knowledge. 
Your new class of nurses deserve the aid of this 
yemarkable model. , 


It is non-sex in true colors. All parts are removable 
and they have “‘living’’ shape and colors. They are 
not collapsed nor flabby. They SHOW definitely 
and clearly. Every hospital needs one or more. 

Price for immediate delivery . . . - $125.00 


If you can wait until we import it, gee save = 00 





M for itsimportpriceis . . . - $105.00 


(The AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST’-CHICAGO 
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hard rock dusts and all dusts rich in 
silica are extremely dangerous and 
readily predispose the worker to tu- 
berculosis. Metallic dust, while not 
dangerous to the extent of inorganic 
dusts, very often does some pul- 
monary harm to workers. Organic 
dusts such as those of textiles, vege- 
tables, etc., have never been proven 
definitely harmful, yet some of them 
may cause structural fibrous changes 
in the lungs. Dr. Lanza said, how- 
ever, that in his opinion the specific 
occupation is a minor factor in the 
predisposition of workers towards 
tuberculosis. 

What Is Being Done Already 

As an indication of what may be 
done to alleviate the danger to in- 
dustrial workers, Dr. Lanza told of 
the work being done by the New 
York and Philadelphia tuberculosis 
institutes. The New York Tuber- 
culosis and Health Association co- 
operates with industrial physicians 
in the examination and assistance of 
workers who are suspected of tuber- 
culosis. The association invites em- 
ployers and industrial physicians to 
send all workers suspected of tb to 
them for examination. If tubercu- 
losis is discovered every assistance 
and advice is given to the worker, 
and if necessary he is put in a sana- 
torium and the association keeps a 
very minute record of his case. Dur- 
ing the last year 1,000 industrial 
workers received this service. The 
cost was paid by the employing firm 
either,on a fee basis, usually $15, or 
on a flat per annum basis. 

In Philadelphia the local tubercu- 
losis institute has an industrial serv- 
ice unit which gives talks at plants, 
distributes posters, advises employes, 
etc. 
plete medical departments and equip 
them with efficient personnel if a 
firm desires this service. The em- 
ployer pays the cost of this work. 

In closing Dr. Lanza emphasized 
the point that tuberculosis workers 
must not assume that their task be- 
gins with the care of those who have 
already contracted the disease, but 
that they must enter the field of pre- 
ventive medicine and do their utmost 
to prevent industrial workers and 
others from contracting the disease. 

Dr. Britton Leads Discussion 

Dr. Lanza was followed by Dr. 
Frank L. Rector, editor, The Na- 
tion’s Health, Chicago, who spoke 
on “The Relation of the Private 
Practitioner to Community Health.” 
The discussion on Dr. Lanza’s paper 
was opened by Dr. James A. Brit- 
ton, medical director, International 
Harvester Company, Chicago, who 
agreed with Dr. Lanza that very few 
jobs enter in as a determining fac- 


The unit also will install com- 


tor in tuberculosis. This of course 
was with the exception of those in- 
dustries where silica dust was con- 
stantly in the air. Dr. Britton said 

that he had some time ago made a 
survey of 1,500 cases of tubercu- 
losis victims during which survey he 
was careful to find out all about the 
worker’s home, his job, family, and 
health history. The survey showed 
that in only 5 per cent of the cases 
was the occupation a determining 
factor, but that in 40 per cent of the 
total number there was a definite his- 
tory of tuberculosis in the immedi- 
ate family—that is, among parents, 
brothers or sisters. He also empha- 
sized the fact that the economic 
status of an individual is the really 
important thing and that there is 
very little chance of those who are 
higher up in the economic scale 
developing tuberculosis. Dr. Britton 
pointed out the amount of good 
work that has been done by the gar- 
ment workers’ trade unions in re- 
ducing the tuberculosis mortality 
rates among the members by elimi- 
nating the old “sweatshop” and de- 
veloping a program whereby they 
work short hours, have fairly decent 
wages and better working conditions. 

Depends on General Health 

Dr. Britton draws the conclusion 
from this that the remarkable de- 
crease in the tb mortality among 
garment workers is due to these fac- 
tors. The amount of tuberculosis 
will be in direct proportion to the 
general health of the industrial 
group, Dr. Britton said, and there- 
fore he also emphasized the fact that 
preventive medicine can be most ef- 
fectively conducted in industry and 

should be urgently pursued. 

Emphasize Aftercare 
Dr. Dunham of Cincinnati empha- 
sized the point that industry itself is 
trying to save the lives of workers. 

Industry is realizing that there is 
nothing it can better turn its atten- 
tion to than the problem of keeping 
the man on the job, and Dr. Dun- 
ham said it is therefore compara- 
tively easy to induce any industrial 
concern to make a strenuous effort 
to stamp out tuberculosis among 
workers. Dr. Dunham also ad- 
vanced the theory that the leisure 
hours of the workers are very often 
responsible for a_ predisposition 
towards tuberculosis because of the 
fact that workers in an effort to en- 
tertain themselves are apt to pass 
through the stage of fatigue and into 
that of exhaustion because of loss 
of sleep, etc. 

* Dr. Dunham suggested adding to 
the list of industries which have a 
definite effect on tuberculosis such 
places as tobacco warehouses and 
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similar institutions. He also 
stressed the point that the only posi- 
tive way to reduce the mortality rate 
is to educate and constantly encour- 
age good living, sanitation, physical 
examinations and the like. 

T. B. Kidner, consultant on hos- 
pital and institutional planning em- 
phasized the fact that to have a thor- 
oughly adequate program of tuber- 
culosis relief the care of the tuber- 
culous must not end with their place- 
ment in a sanatorium, but that they 
must have adequate after care. Par- 
ticularly is this true because of the 
fact that, while an individual is in 
a tuberculosis sanatorium his ordi- 
nary routine consists of rest and 
necessarily causes a downfall of his 
mental and physical abilities. This 
means that when a person is dis- 
charged from a sanatorium as an ar- 
rested or quiescent case he cannot 
immediately enter into the ordinary 
occupation or work the full eight- 
hour day which he formerly was 
able to do. Mr. Kidner said that 
there must be a graded system of 
gradual building up of the physical 
and mental stamina of the patient so 
that he will not immediately enter 
too arduous labors and thus neces- 
sitate a return to a sanatorium. 

Dr. Olson stated that he had had 
much experience with the gypsum 
industries, which are dust-accumu- 
lating, and yet he found that in a re- 
port on 5,000 workers in the gypsum 
industries covering a period of ten 
years only one case of tuberculosis 
developed. He advanced the con- 
clusion therefore that dust does not 
necessarily mean that a person’s 
health is lowered. 

The general conclusions drawn by 
all the speakers and by those who 
discussed the papers were that the 
future field of activity for those con- 
cerned with tuberculosis work is in 
industry and that, while the work 
has gone on steadily and well during 
the past twenty-five years industry 
has shown a tendency to lag behind 
in the reduction of the tuberculosis 
mortality rate. The speakers also 
emphasized the point that a complete 
program for those who are working 
toward the reduction of the tubercu- 
losis mortality must include preven- 
tive medicine, public health teaching 
and the aftercare of the tuberculous, 
as well as isolation and treatment in 
a sanatorium. 





The sixth semi-annual meeting of 
the New York State Society of In- 
dustrial Medicine was held at the 


Hotel Van Curler, Schenectady, 
May 12, and as usual attracted a 
good crowd and proved of general 
interest to all who attended. 
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Two ‘‘Kensingtons’’ 


...but we 
sold only 
one 


N 1921 The Milwaukee 
County Hospital pur- 
chased a Sayers & Scovill 
ambulance—The Kensington. 
At that time we had to sell 


them the car. In 1926 they 
bought another ambulance, also a Kensington. safety and comfort of its passengers, The 


This time we only had to fill the order. For five Kensington is justly known as America’s finest 
years with the first Kensington sold them thor- invalid car. It is a car that you, too, should in- 
oughly on buying the second. vestigate. For once you have a Kensington, there 

Graceful in line and correct in appearance, is no further question of what ambulance to choose. 
equipped with every appointment adding to the We shall gladly send full information on request. 


The Sayers & Scovill Company Established 1876 Gest & Summer Sts., Cincinnati, Ohio.: 





Nurses’ Uniforms and Aprons 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. Has neat 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 
No. 21K900 Each 
Made of High Grade Muslin $2.25 
Of Standard Test White Twill 2.95 
Made of Burton Irish Poplin 5.45 
Made of Rayon Chiffon 7.50 


Reversible Apron Sketched at Right 
$1.95 Each—$18.95 Dozen: 
The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or — 
short sleeves. Sizes to 48. 


No. 21K562 Each Dozen 
Made of High Grade Muslin $1.95 $18.95 
Of Standard Test White Twill 2.45 24.95 
Of Burton Irish Poplin 54.00 
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Color Values 


Visitors during Commencement Week and National Hospital 
Day were delighted with the new finish of the rooms that 
comprise the operating suite, says a recent bulletin of Wheat- 
land, Wyo., General Hospital. The sterilizing room and the 
“scrub” room are each tiled throughout with pure white, the 
only touch of color being a line of clear green at the six-foot 
level. The shelves, tops of work tables and even the hooks for 
gowns are of the same white tile, and the whole effect is 
delightfuily clean and refreshing. It also has the rather sur- 
prising effect of making the rooms seem distinctly larger.. The 
maternity room has. been left a deep, dull green throughout, 
one that will soften and absorb light. This is to protect the 
eyes of the morphin-scopolamin cases, as the pupils are often 
dilated under this anesthetic and the light is disturbing. 


The color scheme of the main operating room is not really 
changed, but the effect of the tiling is so different that this is 
hard to believe. The walls are dull green artist’s tiles to a 
height of eight feet, with the rest of the wall of the shining 
white tile, to correspond with the ceiling. Visitors, unaccus- 
tomed to operating rooms, used often to shrink when the door 
to this department was opened. But the effect of the new 
tiling is so unusual and so remarkably decorative that, to date, 
_— has not been one visitor who has not forgotten everything 
else 


It is, of course, moisture-proof and sanitary. But the feature 
which especially ‘recommends this color-and-texture scheme is 
its response to.the laws of light. All operating rooms are, or 
should be, flooded with light, but all rays reflected from side 
walls fall into the beholder’s eyes. The dull green surface 
absorbs all such mischievous rays, leaving the illumination of 
the surgical field to the direct light and the reflected rays from 
the shining white upper surface. Moreover, the green is rest- 
ful, and we consider it scientifically the proper shade for the 
operating room, since it is the complementary color of blood. 


The X-ray room is dull red throughout, since this expands 
the pupil of the eye more quickly than any other shade, thus 
allowing one to see X-ray shadows clearly with the least loss 
of time. The ophthalmic room is dead black, its purpose being 
to exclude all light. 


Rooms that are apt to be warm, such as the kitchen or 
laundry, have clear, light green walls. Utility rooms and 
work rooms on the north side of the house are painted a buff 
cream to reflect the utmost of light and warmth. All patients’ 
rooms and living rooms have sunshine at some time during the 
day, but any room that has sunshine for not more than three 
hours has some tone of yellow. Where the sunshine is avail- 
able at least half the day, a soft green or robin’s egg blue is 
chosen, but if most of the day the sun pours in, the light is 
softened by a light grey, but always in the yellow tones and 
not the blue, since blue-grey is depressing. 





Experience with Private Ward 


In my report for the year 1924 mention was made of certain 
contemplated changes and additions, which have been carried 
to completion during the present year, says Scott Whitcher, 
superintendent, St. Luke’s Hospital, New Bedford, Mass., in 
the latest annual report. The new ward, “Hathaway II,” 
named in memory of Thomas S. Hathaway, was completed 
and opened jor inspection April 3, 1925. This building is for 
private service only and has accommodations for 48 patients. 
This unit was built and furnished in keeping with private wards 
of other large hospitals of today and compares with any unit 
of its kind in this section of the country. From the year’s 
experience it is possible that the needs of this community for 
a ward of this kind were portrayed a little too favorably and 
consequently the financial results so far have been somewhat 
disappointing. Graduate nurses only are used in this ward, 
and with a definite overhead expense and a very low occu- 
pancy at times the per capita cost has been quite high, which 
has reflected itself in the increase of the hospital per capita 
cost over the fiscal year 1924. We have faith, however, that 
in a community of over 140,000 people, the type of service 
which is being rendered in this ward is one which will be 
appreciated and it is only the question of a short time before 
this unit will more than justify its existence. 
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Data File of Manufacturers’ 
Literature 














The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraAL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Aliso “Alcohol for All Authorized Pur- 
Federal Products Company, Cincinnati, Ohio. 


Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 


Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, o 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for ellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 


200. “Lysol Disinfectant,” describing method of manufac- 
turing Lysol. Lehn & Fink, Inc., New York. 
Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
163. Malted Milk. Bulletins describing contents and uses 
of Malted Milk. MHorlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Ill. 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” The 

Ward Systems Company, Steger Bldg., Chicago, IIl. 
Furniture 

118-124-125. “Simmons Beds, 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. a Simmons Company, 666 Lake Shore Drive, Chi- 
cago, 
167. mu ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 
steel furniture. Frank S. Betz Company, Hammond, Ind. 

General Equipment, Furnishings and Supplies 

No. 177—“Genera!l Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Il. 


Mattresses, Cribs and 


Hospital Equipment 
101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 
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For Sick Folks 
and Invalids 


Juvo is a most suitable dish 
and avery popular one for the 
sick and convalescent. It is pure, 
wholesome and tempting to the most delicate 
appetite. Jell-O is not only nutritious, but 
aids in the assimilation of other foods, pro- 
vine a most helpful addition to the patient’s 
iet. : 


We have a special JellO made without sugar, prepared 
for diabetic and obesity cases. Ask about it. 


THE JELL-O COMPANY, Inc. LE ROY, NEW YORK 


JELL 


Dae Phord oo 


The 


INSTITUTIONAL 
“PACKAGE 


makes one gallon- 
enough for forty 
to fifty fet int 














or c America's most famous dessert 


© 1926 BY THE JELLO COMPANY, Inc 
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in 5 minutes you can 


understand 





why ‘‘AMERICANS’’ are the choice 
of the nation’s foremost hospitals 


It takes no more than five minutes: to appreciate 
the features of AMERICAN Sterilizers and to realize 
the benefits your institution will 
enjoy as a result of these features. 


A “steam locked” door which af- 
fords the attendant constant pro- 
tection, is indicative of the superi- 
ority of the American Dressing 
Sterilizer. 


“Duplex” and “Condenser” valves 
simplify the control of the steam 
supply. to the American Instru- 
ment or Utensil Sterilizers and pre- 
vent the escape.of excess steam— 
without expensive venting. 











And you will see that 
bronze, brass and cop- 
per are used exclusively 
on AMERICAN Steriliz- 
ers to assure excep- 
tionally long life. 


The AMERICAN “Steam- 
Locked” Dressing 
Sterilizer Door 


—which t be op d 
while there is steam pres- 
sure in the chamber. 

Several long steps ahead 
in providing safety, conve- 
nience, and ease of oper- 
ation. 

This door is standard 
equipment on all American 
Dressing Sterilizers. It, can 
also be installed on your 
present “Americans.” 





Careful consideration 
in the selection of your 
sterilizers will assure 
satisfactory service. 


Send for Bulletin S-23C. 


AMERICAN STERILIZER COMPANY, ERIE, Pa. 
EASTERN SALES OFFICE: 200 FIFTH AVENUE, NEW YORK CITY 


AMERICAN Sterilizers 


and Disinfectors 
























AMERICAN “‘pack-less’’ 

valves guard against 
leaks, and eliminate 
frequent repacking. 
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128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, II. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical’ gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, III. 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A 


’ Deknatel & Son, Inc., Queens Village, N. Y 


Kitchen and Food Service Equipment 
No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 
110. “Ideal, America’s Leading Food Conveyor.” 24 page 


illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 
111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 


Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

’ 130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas .and_ elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, Ill 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

217. “WhiteKraft” Kitchunits. An illustrated 16-page book- 
— kitchen equipment. Frank S. Betz Company, Hammond, 
nd. 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor St., Chicago. 


Ikaboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 


Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, MiJwankee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, III. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C, : 

No. 189—IIlustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, Il. 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 

(Continued on page 88) 
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No Threads Left in t 


Iodoform (5%) 


Petrolatum 


Plain Sterile 
Mercurochrome (1%) 


All of the above in %-, %-, 1- 
and 2-inch widths. 


Acriviolet (1 :250) 





ROLLS, NON-MEDICATED. 


Wound 


—when you use NU-GAUZE STRIPS (selvedged) 
Chere is a width and a kind suitable to your specialty or practice. 
Acriflavine (1 :133) 








gw NU-GAUZE STRIPS ARE ALSO SUPPLIED TO 
HOSPITALS, UNSTERILIZED, IN 100-YARD 


New Reduced Prices 
on Hospital Pads 


but no reduction in the gen- 
erous size and Johnson & 
Johnson quality. 





These all-cotton pads are 

4’’x9” with a 5” gauze tab 

on each end. - This liberal 

length insures comfort to 
bed patients. 





| Johnson & Johnson, 
| New Brunswick, N: J., U. S. A. 


sien see sinennantes SAMPLE COUPON Set 
Please send samples and prices. | 
ie 


| Street | 
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S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
cegulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire contro! of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Fospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard" 


Philadelphia 





Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 








“‘Our Silent Salesman”’ 
“Our Silent Salesman’’ 
“‘Our Silent Salesman”’ 
“‘Our Silent Salesman’’ 
“‘Our Silent Salesman’’ 
“Our Silent Salesman’’ 
“‘Our Silent Salesman” |. 
“Our Silent Salesman’’ 
“Our Silent Salesman’’ 








Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 
36-42 SOUTH PACA STREET BALTIMORE, MD. 


























Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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Nursing Service 











Impressions of Health Congress 
By Ipa A. Euman, R. N., 


Superintendent of Nurses, Augustana Hospital, Chicago 

Atlantic City, with its fascinating board walk, gleaming 
ocean, excellent hotels and alluring shops, formed an ideal 
background for the American Health Congress, which was 
held from May 17 to 22. 

The committees in charge had managed so efficiently that 
meetings and entertainments provided inspiration and fun in 
delightful succession. 

An unusual feature was introduced by the issuance of a 
daily bulletin of four pages which carried statistics of the 
convention, information about the city and the salient points 
of various papers’ and speeches. 

Approximately 8,000 persons attended the congress and 17 
health organizations were represented. 

At the opening session, held Monday evening, it was sug- 
gested that the returns from the annual Christmas sale of Red 
Cross seals be used to further the work of combating other 
diseases as well as tuberculosis. 

“This fine world of ours is but an infant in a-go-cart,” 
declared Dr. Winslow, and added that a well-balanced public 
health program was needed to make that infant develop 
properly. 

List of Health Guardians 

Three speakers presented an answer. to the question, “Whose 
business is public health?”’ The first gave the layman’s view 
that public health is the concern of every citizen. The sec- 
ond, describing the physician’s answer, stated that the begin- 
nings of the fight for public health were held in the labora- 
tories where scientific research took place. The sanitarian’s 
view that the nurse is the ideal health messenger was ex- 
pounded by the third. 

Literally thousands of women attended the joint meeting 
which was held on Tuesday. Representatives from China, 
Sweden, Germany, France and Canada were present. Popular 
Baroness Sophia Mannerheim from Helsingfors extended 
greetings from Paris; hers was followed by greetings from 
England and Norway. 

In her opening address Miss Adda Eldredge, president of 
the A. N. A., stated that there are 100,000 registered nurses in 
America, 54,000 of whom belong to the A. N. A. 

“This is the 32nd annual meeting of the N. L. N. E.,” 
announced Miss Carrie Hall, president. “It was founded in 
Chicago in 1893, at the time of the World’s Fair. Since then 
each year the women of this organization have met and planned 
the curriculum for nursing schools.” 

It would be impossible in a short time to relate even the 
essence of the wonderful papers which were read at the con- 
vention, but I shall attempt to pass on to you at least a few 
thought-provoking quotations. 


Discuss Student Government 


“Wrong mental attitudes should be studied just as physical 
conditions are studied,’s declared one speaker. 

Dr. Vincent caused considerable laughter when he observed 
that “educating the public is tiresome; they won’t stay edu- 
cated.” He also warned the delegates to “get on the managing 
committee if socialism comes to America.” 

Student government received a share of attention and it was 
shown that for such a system to be successful students must 
first be taught to be self-controlled, well poised, considerate of 
others and loyal to their institution. “Annuals” were recom- 
mended as promoters of school spirit and big sister movements 
also received approbation. 

“Do not only train nurses, but train women,” said Dr. Char- 
ters of the University of Chicago in his plea for cultural sub- 
jects such as music and drama which tend to develop poise, 
character and personality so that the nurse may find “a happy 
life in her vocation.” 

Miss Glister’s paper concerning private duty work described 
the dissatisfaction of the nurse whose health and spirit are 
broken by irregular hours on duty and then by the anxiety of 
waiting for cases through the dull season owing to the bad 
distribution of nursing service. “The private duty nurse bears 
the cost of not working and averages four months without 
work annually,” she said, pointing out the needs of a central 
registry to eliminate the present waste of time in waiting for 


~ From a paper read before Alumnae Association of Augustana 
Hospital. 
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B-D PRODUCTS 


Made for the Profession 


B-D MANOMETERS 


These Mercurial Sphygmo- 
manometers are individually 
calibrated and certified for 
the accurate determination 


of Blood Pressure. 


Pocket Type —carried conve- 
niently in the pocket. without 
spilling or breaking. 


PERERA RAR RRR RSA 


Office Type —designed for 
wall or desk, furnished in 
genuine American Walnut. 
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Portable Type —may be 
carried in any position 
without breaking or 
spilling. 


Cr ae a 


Hospital Type —furnished 
in either White Enamel or 
American Walnut. 


Send for Illustrated Literature Sold by Physicians’ Supply Houses 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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MPD. 
D. DOUGHERTY & CO. 


Dougherty’s 


The 


“Faultless Line” 


We Use 


Duco finish exclusively on all 
Hospital Equipment 


The following quotation 


from 


a letter received 


from a customer 
tells its own 


story: 


“We have un- 
packed and placed 


your 


entire carload 


of furniture and are 


very 
with 


much pleased 
the equip- 


ment that we pur- 
chased from you 
and will always be 


glad 
good 


to speak a 
word for the 


‘Faultless’ Line.” 


Complete Hospital Equipment 


and Supplies 


H. D. Dougherty & Co. 


17th St. and Indiana Ave. 


Incorporated 
Philadelphia 
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employment. In addition, she advocated group nursing in hos- 
pitals where nurses would receive a yearly salary and have 
more regular hours. Her third suggestion was for an organ- 
ized hourly nursing service to be carried on through a central 
organization which would pay the nurse a regular salary, 
supervise her work and give her a chance for promotion. 
Training Hints Given 

Miss Gladys McCune of the Illinois Training School, Chi- 
cago, described the teaching of medical nursing at. her institu- 
tion. She gave as the first requirement a good scientific foun- 
dation, accompanied by enthusiasm, interest, and idealism on 
the part of the student. Then she said: “The subject matter 
clearly and carefully presented whenever it is possible should 
be followed quickly by the demonstrating back by the student, 
repeating until deftness and skill have been acquired with 
actual patients on actual wards.” 

Time ‘and space prevent further description of this wonder- 
ful week of discussion and inspiration. 

My great wish for each of you is that you will be able to 
attend the next convention which is to be held in Louisville, 
Ky., in 1928. 





Ready Cut Gauze 


Much interest is being shown by hospitals in two new forms 
of absorbent gauze lately developed by Lewis Manufacturing 
Company. Ready-cut gauze brings gauze to the hospital in cut 
form. Seven sizes are available, from 9x9 inches to 36x36 
inches. Use of gauze in ready-cut form eliminates waste due 
to cutting and inaccuracies in size, is always available in usable 
form, and can be combined with other materials—cotton or 
cellucotton—for all sorts of dressings. Dressing rolls are 36 
inch width gauze, folded to either 4% or 9 inch width and 
rolled by machine. They eliminate the difficult longitudinal 
folding and insure uniform dressings of any length, which can 
~ or in one-third the time required to make dressings by 

and. 

Folders are available describing Ready-Cut Gauze and Dress- 
ing Rolls? 





a 


Makes Many Changes 


Among the improvements during the past year at St. Luke’s 
Home and Hospital, Utica, N. Y., of which I. W. J. McClain 
is superintendent, was the equipment of the dietetic laboratory 
in the ground floor of the nurses’ home. This was provided 
with a large. zinc covered table on which four gas stoves are 
mounted with ovens. A well equipped pantry adjoins. 

The hospital also opened a physiotherapy department with 
about $1,500 worth of apparatus. An old laboratory room 
was converted for use of this new department. 

The fourth floor of the building was completely renovated 
and remodeled as a maternity department with ten private 
rooms and 18 ward patients, as well as with utility rooms and 
accessory departments. 





Progress During Year 


According to the report of Superintendent James U. Norris 
of Woman’s Hospital, New York City, new equipment in- 
stalled during the c6urse of the year included portable X-ray 
machine, and an “in and out” register and annunciator for 
staff physicians. This hospital established cafeteria service for 
employes, and to do this installed a steam table, serving counter 
and urn. Other developments announced in the report include 
a special survey of the kitchen department and the installation 
of a food control system, establishment of monthly fire drills 
and inspections of fire fighting equipment, and the appraisal 
and inventory of the hospital property that resulted in a sav- 
ings in insurance premiums. 





Holds First Graduation 


One of the features of the observance of 1926 National 
Hospital Day was the graduating exercises of the first class 
of the nursing school of Arizona Deaconess Hospital, Phoenix, 
of which J. O. Sexson is business manager and Mrs. Sexson, 
superintendent. This hospital has a course of 28 months. A 
week was given over to commencement activities. Eleven 
nurses were in the first class. The school has a croquet 
ground, tenris court, indoor baseball ground and on the lawn 
are swings. A definite program of social gatherings, parties 
and picnics is followed by the nurses. 
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SIGNALING 
EFFICIENCY BRAND 


TD AS 
i iS ew! a NURSES 


No need of maintaining HOSPITAL 


complete call system 


eee SUPPLIES 


: pied rooms, since any 
room can now be equipped on a moment’s notice. 











: Patients’ Gown 
Here is the greatest amount of call sys- 

tem efficiency for the least money. When _ rd Peas van 
you install This standard garment is exceptionally well made with 
two needle seams, heavy woven tie tapes and the neck is 


e e e 

The Chicago Silent Call Sig nal strongly reinforced. The back is open full length. Made in 

System 36 and 45 inch lengths. Adult sizes: small, 36-38, medium, 
the contractor places the composition 40-42, large,44-46. Children’s sizes: 4-6-8-10-12-14 years. 
—- plate in the conduit box. After oa 5 he me he pelea enemas in: sid 
plastering and decorating are finished, he Drathe en Pequot Sheeting, Lonsdale £ will, Nensseiner, 

4 ting Fl R 

attaches the brass face plate. Thereafter, pga ch ee een 


he or anyone else, can connect the separ- PURCHASE bnecr FACTORY lowest ‘ PRICES 
L 


able plug with cord attached, and the sys- 
tem is ready for use. SAMPLE DOZEN ORDERS FORWARDED ON APPROVAL 


Send for further particulars 6. VU Ulown A 
The Chicago Signal Co. Teoy- RY. USA. 


312-318 South Green Street CHICAGO, ILL. sabirninsbinaia: behets 



































Experience and Expertness!— 


These two vitally important ‘‘E’s’’ show in themselves 
what we have to offer to the hospital with a financial 
problem, no matter whether it is connected with an old 
debt or a new expansion. 

For over sixteen years we have been engaged in the 
work of community fund raising for institutions, mainly 
hospitals. We know every angle of this work, and we 
can handle it in such a manner as to gain for our clients 
not only the desired money, but an increase in good will 
as well. 


There is no obligation involved in consulting us. 


Write for Information AboutOur Methods. 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 


Financial Campaigns of the Higher Order 
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These Keleket Standards 


Have Never Been Equaled 


Keleket shop practice demands 
accuracy on vital parts within .002 
inches perfect and every ounce of 
raw material that enters into 
Keleket construction must pass, 
in the opinion of qualified ob- 
servers, a higher standard of in-+ 
spection than ever before has been 
attained in X-ray manufacture. 


In addition, the simplicity of 
Keleket design and operation is a 
constant source of amazement and 
gratification to each prideful 
Keleket owner: he knows that he 
is achieving, with unprecedented 
ease, the most trustworthy diag- 
nostic values it is at this time pos- 
sible to secure. 


Linked with this group of ad- 
vantages are Keleket resources 
and facilities, unrivaled both in 
scope and organization, assuring 
you every advantage of economy 
and cooperation that it is humanly 
possible to extend. Whatever 
your X-ray problem, write 
us now. 


The Kelley-Koett Mfg. Co. 


Covington, Kentucky, U.S. A. 
“The X-ray City’”’ 


Keléket 


X-RAY EQUIPMENT 
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Remodels X-Ray Space 


The formal opening was announced on June 16 of the ex- 
tended and remodelled radiological department of the Royal 
Jubilee Hospital, Victoria, B. C. The original hospital build- 
ing made no provision for such big X-ray apparatus, and the 
department worked under a handicap owing to cramped quar- 
ters. With the opening early in 1925 of the new hospital wing, 
however, additional space was released in this section of the 
old building, including the operating theater, which has been 
converted into a_ well-lighted, four-compartment treatment 
room. High, airy and flooded with sunlight, it is well adapted 
to diathermy, auto condensation, ultra-violet ray and radiant- 
heat treatments. 

While the area of the department is so much increased there 
is no change in the staff, which comprises the director, Dr. 
Wm. M. Carr, radiologist; two technicians, one physiotherapy 
nurse, and the secretary. 

The alterations necessitated the tearing down and rebuilding 


‘of the inside walls of this section of the old hospital building. 


The change begins with the reception or waiting room. This 
gives the keynote to the whole system of decoration, which 
is uniform throughout with walls of robin’s egg blue, a color 
which gives a clean, light effect. 

From the waiting room the patient is conducted by the 
technician to the examination or treatment rooms. A corridor 
runs between these and the developing room, a point which 
places the development room almost equidistant from each, 
thus saving unnecessary steps. At the right-hand side is the 
room for the treatment of extremities, for chest examination 
and for superficial X-ray treatment. Adjoining is the Bucky 
room. 

Beyond this again is the fluoroscopic room. Off the adjacent 
corridor are the four little dressing rooms, small, but adequate. 

The dark room is one of the most important in the whole 
suite, and, according to some, is responsible for 60 per cent of 
the success or otherwise of radiography. The arrangement of 
the details in this room has been carefully thought out so that 
every step will be progressive. 

Nearby is the deep therapy room, and adjoining this is the 
operator’s room. There is also a radium room. 

To the medical man the viewing room is probably one of 
the most interesting sections of the department. Here the 
radiographer can be seen, and a cabinet alphabetically ar- 
ranged, has pockets alloted to the various doctors of the city 
who may have patients under diagnosis by X-ray. 

The whole scheme of the alteration is worked out on the 
principle of economy of time and energy, the rooms and equip- 
ment being so placed that they achieve as nearly as possible a 
perfect sequence of events in the treatment of the patients. 
Consideration of the comfort and convenience of the patient 
has also been given attention and it was with this in view that 
the transformer was placed in a soundproof room. 





Asks Test of New Cancer Theory 


At the conclusion of the Catholic Hospital Association con- 
vention in Chicago Jast month an informal meeting of the 
visitors was held at which the Rev. C. B. Moulinier, S. J., 
asked the co-operation of hospital administrators and labora- 
tory people in testing out a culture medium that is claimed to 
propagate cancer germs. Father Moulinier’s informal talk, as 
reprinted by Hospital Progress, in part, follows: 

“For five years I have known about a laboratory that claims 
to have isolated the germ that causes cancer. I have been 
there repeatedly. Hundreds of times I have seen what they 
claim is the germ. I have seen it cultured on a medium. I 
have seen that same germ put into animals and produce what 
they claim is cancer; not being a pathologist, not being a bac- 
teriologist, I have just used my eyes and my common sense. 
I have had some of the biggest men in the medical profession 
go to that laboratory and they were amazed at what they saw. 

Seeks to Test Claim 

“T ask you, with all earnestness, to come up to this table and 
give your name to the secretary, when the meeting is over, if 
you wish to co-operate in testing out the truth or the falseness 
of a claim that is now being made, I hope, before the whole 
world. 

“Yesterday when Dr. Bloodgood and Dr. Crile were here, I 
said to them: ‘After five years of interest in cancer, as you 
know (because I often talked with them about it), and in 
spite of the fact that you don’t believe cancer is due to a 
microorganism, I want you, as men who love the truth, who 
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Laboratory Furniture 







Dietetic Table No. 16020 
500 Designs for Hospital Executives 


Kewaunee—embracing, as it does, more than 500 stand- 
ardized designs of Laboratory Desks, Tables, Cabinets, 
etc.—every item fulfilling its destiny of being the most 
practical unit for some laboratory purpose. 

Hospital Executives planning new buildings, or ex- 
tensions to present Laboratory equipment, should examine 
the Kewaunee Book. It is a veritable mine of informa- 
tion and suggestions. Sent free to Hospital Executives. 
Address the home office at Kewaunee. 


LABORATORY FURNITURE Ye, Ce. 


Cc. G. Campbell, Treas, and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 


A wonderful line of Laboratory Furniture is the, 























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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my OUR Operating Room is the heart of 
your hospital. Make it worthy of 
the man who uses it. 


The Cincinnati Automatic Pedestal 
Operating Table 


is unsurpassed in its ability to serve. It 
gives to the operator every possible me- 
chanical assistance and is immediately 
appreciated by the anaesthetist. Ease of 
operation and its ability to adapt itself 
to any condition are its outstanding ad- 
vantages. It is capable of assuming any 
known position instantly. The fulcrum 
mounting eliminates all slow-acting gear 
wheels. 

All accessories are of the latest pat- 
terns. They are of correct design and 
have proven satisfactory. Goepel Knee 
Crutches are now standard with the 
Cincinnati Table. They are large and 
comfortable, eliminating cramping of the 
legs. They permit the patient to be ex: 
tended beyond the end of the table for 
perineal work. 


Write for literature 


"Max WocHER & §ON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 
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HOTEL STRAND 


ATLANTIC CITY, N. J. 


Just across the Board Walk from the Steel Pier, site of 
A. H. A. convention, Sept. 27-Oct. 1, 1926. 
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Seawater Baths.) For rates and other information 
Write— Wire—Phone 
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spoke so beautifully about what the spirit of a hospital should 
be in research, in love of the truth and service, to show that 
you believe in what you said, and I want you to take some 
tubes of this medium that is claimed to be able to isolate the 
germ with you and test it out.’ 

“I said, ‘The more convinced you have been in the past that 
it is not possible, not likely, that cancer is due to a germ, the 
better I will be pleased, because I believe you are honest men 
and will recognize facts when you see them.’ 

“They said, ‘Father, we are delighted,’ and Dr. Bloodgood 
just rammed his tubes into his pocket and said, ‘I will get at 
it within twelve hours, after I get home.’ 


Others Investigating 

“There are other people doing the same thing now in New 
York and other parts of the country, and I will call upon you 
as individuals, as superiors of hospitals, as technicians, as 

laboratorians, to put your names down here and we will send 
you some tubes of the culture medium with the formula that is 
used in making it up, so that you may go on, you may get your 
pathologists and your bacteriologists and any other of your 
men who have a scientific bent, clinical men, to work out the 
fact, the truth, as to whether this medium is*what it is claimed 
to be. That is all it is. If there is any humbug about it, if 
there is any fakery about it, if there is any exaggeration about 
it, if there is any self-deception about it, the sooner we know 
it, the better, and the only way to find it out is for a large 
number of laboratories and men and women who love the 
truth and love human beings to get at it. 

“The Catholic Hospital Association as an organization 
doesnt’ want to claim any credit; it doesn’t want its name 
linked up with it; it is just this group of human beings that I 
am asking to help to find out whether this culture medium is 
what it claims to be, namely, a means of cultivating the or- 
ganism that causes cancer, both carcinoma and sarcoma, if that 
culture medium is properly inoculated with cancerous tissue, or 
with the blood from an unmistakable cancerous patient, I sup- 
pose in some little advanced condition, and even of the urine 
of patients that have cancer of the bladder or of the kidney 
or a highly advanced condition of cancer that has gotten into 
the system thoroughly. That is the simple claim. The medium 
is a simple one. You will get almost as much as you want 
of it; you will get the formula at the time you get the tubes 
and then you can go on and make it in any abundance. 

“A Research Committee” 

“In other words, we are just organizing ourselves into a re- 
search committee, calling on the hospitals, and I hope before 
two or three days are over, or so, all the hospitals on this con- 
tinent and of the world will be doing the same thing, so that 
within a month, two months, three months, six months, there 
will be no possible room for doubt 2 to whether or not cancer 
is due to a germ, at least as far as this medium i is concerned in 
the discovery or in the cultivation of the microorganism. 

“This medium may be worth nothing; we may be just wast- 
ing our time as far as the sureness and accuracy of the power 
of cultivating the microorganism is concerned. It may be that 
the ninety per cent of the medical profession are correct, that 
cancer is not due to a germ, that it is due to some defective 
metabolism, that it is due, as you hear so often, to irritation. 
Let’s find out whether that is true; let’s test this culture me- 
dium. Here we are being given the opportunity. 























































































The Hospital Calendar 


American Protestant Hospital Association, At- 
lantic City, September 25-27. 

Children’s Hospital Association of America, At- 
lantic City, September, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

American Occupational Therapy Association, At- 
lantic City, September 27-30, 1926. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, Octo- 
ber 11, 12, 13. 

Alabama Hospital Association, Mobile, October, 1926. 

Missouri Hospital Association, Kansas City, 1927. 

North Carolina Hospital Association, Charlotte, 1927. 

National Nursing Organizations, Louisville, Ky.. 


1928. 


















































July, 1926 HOSPITAL MANAGEMENT 





ps ; 
COLSON Bo of eeeisme 
2 speeds, 
high and low 
The best casters obtainable are poone 

none too good for well finished ae 2I-at. Mixing 
floors. Colson Casters are rubber- ake aes 
tired and ball-bearing, roll about 
easily and noiselessly without 


marring the floors. 


My qualifications? 
Read them, sur- 


working height \ yj : 
, yr rounding. my pic- 
ZY / P ture. I do the work 
a - yf of four employees. 


| Pay for myself in 
Co y from one to three 
months, 
a 


Write for full 
particulars. 


REYNOLDS 

I-, 3 ELECTRIC Co. 

‘ 2616 W. Congress Street 
CHICAGO 





THE COLSON CO. 


ELYRIA, O. 


Branches in 
Principal Cities 

















Buy a‘ Safety”. Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois ; 
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Nurses’ Training in Diet 
By Miss CATHERINE FANCHER, 
Dietitian, St. Luke’s Hospital, Spokane, Wash. 

In order that we might have some basis for discussing “The 
student nurse’s training in diet,” a questionnaire was sent to 
40 general hospitals in Washington, Idaho and Oregon of 
from 5C to 400 beds. Twenty-one replies were received from 
hospitals which have training schools. Doubtless this is too 
small a group to warrant the drawing of any definite conclu- 
sions, but it should at least afford us a fair idea of the diet 
training the nurses of the Northwest are receiving. 

The questionnaire considered student training in diet from 
three points of view: classwork, special diets, general diets. 

Apparently the number of nurses to be taught by one die- 
titian is not a factor, for large hospitals employing one die- 
titian offer better courses than smaller hospitals employing 
one dietitian. Fourteen of the twenty-one hospitals employ 
one dietitian, two employ two dietitians and five have none. 

Average About 50 Hours 

In considering classroom instruction it was found that the 
length of time devoted to “cookery,” “dietetics” and “diet in 
disease,”: summed up, may vary from 16 hours to 120 hours, 
with an average of approximately 50 hours allowed. Three 
hospitals allowing 90 to 120 hours are affiliated with universi- 
ties. Twelve hospitals allowed under 50 hours. 

There is no universal scheme for presenting “cookery,” 
“dietetics” and “diet in disease.” In six hospitals one course 
embodying all three subjects is given.- In eight instances 
“cookery” and “dietetics” are combined into one course and 
“diet in disease” is taught as a separate study. Three teach 
each as a separate study, two offer no course in “diet in dis- 
ease.” The year in which courses are given varies all the 
way from all courses given to probationers to all courses given 
to seniors. The greater number teach both “dietetics” and 
“diet in disease” in the second year. Feeling that courses 
given in these subjects must surely be fundamental to diet 
kitchen practice, the question was asked, “Do you require that 
nurses complete courses in dietetics and diet in disease before 
assigning them to special diets?” Nine do make this require- 
ment, five state they do not, two require completion of “die- 
tetics” only, and four failed to answer this question. One 
hospital correlates the theory and practice by giving lectures 
and diet kitchen practice at the same time ; eight other hos- 
pitals attempt a linking up of “diet in disease” with doctors’ 
medical lectures. This should be valuable in helping the 
nurses obtain a clinical picture of the patient. The report of 
the Committee for the Study of Nursing Education points to 
the failure to link up the diet theory with the actual diet prac- 
tice and the two with the patient. If each is detached from 
the other, it may mean the nurse receives the minimum rather 
than the maximum value from each. Seven hospitals require 
collateral reading and mention the use of medical journals, 
etc., twelve mention only the use of a textbook; in almost 
every instance “Pattee” or “Proudfit” being the book used. 

Five Without Dietitians 

In the five instances of hospitals employing no dietitian the 
teaching of diet subjects is done by various persons, including 
the superintendent, instructor, visiting dietitian or sister in 
charge of the department. 

Regarding the teaching of cookery, only two hospitals 
reported laboratories of their own. Twelve state that they 
teach cookery in the diet kitchen, and one-half of these teach 
it only incidental to the special diet work. Four hospitals 
make use of school laboratories, or their nurses receive in- 
struction at the university laboratory. 

Regarding special diet work, nine hospitals state that they 
have no diet kitchen which is devoted exclusively to special 
diets. In some instances special diets are prepared in the 
main kitchen, in others food is weighed out and is served 
from a diet kitchen on each floor. The length of time spent 
on special diets and the number of nurses on that service at 
one time seems to have no logical basis. Seven hospitals, vary- 
ing»from 50 to 350 beds, report one nurse on special diets at 
one time. Seven hospitals, varying from 60 to 325 beds, have 
two nurses in the diet kitchen. Two with capacities of 300 
to 400 beds have three nurses, and one with 165 beds has five 
nurses. Four failed to answer this question. In some in- 
stances nurses spend only part time on special diets and the 
remainder of the day doing floor duty. The length of service 


From a paper read before the 1926 meeting of Northwest 
Dietitians’ Association, Portland, Ore. 
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Wy are this rast, accurate machine work and you will see 

that every slice of bread is cut to a uniform thickness, 

right down to the last slice. And the bread is stacked 
while it is being cut, which prevents it from drying out and 
means serving nicer, fresher bread. 


The bread is automatically fed to the knife which is well 
guarded, preventing accidents. Savings in bread, time and 
labor will soon pay the cost of installing this efficient ma- 
chine. Over 2000 now in daily use. 


JOHN E. SMITH’S SONS CO., BUFFALO, N.Y. 
Also manufacturers of the famous “BUFFALO” Chopper 


This quality machine saves 
5 to 6 slices on every loaf; 
it cuts every slice uniform 
down tc the last slice. 











The “BUFFALO” 
cuts 175 to 200 
uniform slices of 
hot or cold bread 
from %in.to % in. 


per minute. ® Made in two sizes for hand and motor 
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For Electrical 
Refrigeration, or Ice 


bpwner refrigerators are built for use with elec- 
trical refrigeration of any type. All models are 
ready for immediate installation of the cooling unit. 


Remember, the quality of the refrigerator itself de- 
termines the character of service you receive. The 
in-built quality of McCray equipment is evidenced 
by the efficient, economical service they are render- 
ing in hospitals and institutions throughout the 
country. 


From single unit to complete equipment for the larg- 
est institution we are in a position to supply refriger- 
ators that exactly meet your need. Our engineering 
department will submit plans of built-to-order equip- 
ment, without obligation. Send the coupon or write 
now for new catalogs and complete information. 


Hospitals use McCray refrigerators in the diet 
kitchens, general kitchens, laboratories, nurser- 
tes. McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Sales Corporation 


667 Lake St. Kendallville, Ind. 


Salesrooms in All Principal Cities. 
See Telephone Directory 














eS SN eS NG A SL Ah hp ge 


McCray Refrigerator Sales Corporation, 
667 Lake St., Kendallville, Ind. 

Please send catalogs and complete information con- 
cerning refrigerators for ( ) hospitals, institutions, 
( ) residences, ( ) hotels, ( ) stores, markets, 
( ) florist shops. 








Vol. 22, No. 1 


on special diets varies from two weeks to two months, with 
the larger number requiring 4 to 6 weeks. Others state the 
length of service depends on.whether the nurse has had in- 
struction in a wide variety of diets, another the length of the 
patient’s stay. 

The student nurse may or may not do the actual calculation 
of diets. In eleven instances this is done by the dietitian; in 
seven instances it is the nurse who does the planning and 
calculating under the direction of the dietitian. In fourteen 
instances the special diet trays are set up and served directly 
from the diet kitchen to the patient, presumably by the special 
diet nurses. In thirteen hospitals student nurses serve the gen- 
eral trays, while in five they do not. Two others have central 
tray service and student nurses are responsible for some 
supervision. 

Extra Time on Diet 

In only two instances is opportunity offered for nurses to 
spend extra time on diets. In one hospital a nurse who desires 
to do so and who shows special ability is permitted to spend 
extra time on special diets. In another hospital a three 
months’ scholarship in dietetics is granted to one junior nurse 
at a time who qualifies for it. Her training consists mainly of 
calculation and supervision of special diets, etc., under the 
close supervision of the dietitian, and she is known as the 
student assistant. 

At least one hospital in New York offers a six weeks’ 
course in dietetics to affiliating student nurses, just as courses 
in obstetrics, pediatrics, etc., are offered in other hospitals. 
Sirce diet therapy has come to so prominent a place in medi- 
cal therapeutics there has been a great shortage of nurses 
whose training makes them competent to handle these cases. 
Comparatively few hospitals are equipped and staffed to offer 
well-rounded training in diets, and few nurses realize the 
emphasis that should be placed on this phase of théir training. 

The report of the results obtained from the questionnaire 
on “The student nurse’s training in diet” merely lays a few 
of the facts before you and if it is worth anything, it is because 
it points to the need of standardization of courses in diet 
subjects. 





Metabolism Department Opened 


The metabolic work at St. Vincent’s Infirmary, Little Rock, 
Ark., has been organized within the past few months and 
made a distinct department, says a recent bulletin. The form 
of organization was outlined by a special committee of the staff 
and a department chief has been appointed. All unassigned 
cases of diabetes, nephritis, etc., will be referred to this depart- 
ment, but the proposed standards apply to private cases only, 
in that the doctors are respectfully urged to consider the rou- 
tine. Every facility will be provided for cooperation and 
consultation will be encouraged. The initial laboratory work 
in diabetes requires a urinalysis, quantitative sugar, blood 
sugar, N, P. N., Creatinin and probably the CO. combining 
power of blood plasma. A specific fee of $5 a week has been 
announced, to cover the laboratory requirements in these cases. 
A sister-dietitian has been appointed to supervise the diets and 
teach the patients sufficient dietetics to enable them to carry on 
after leaving the hospital. 

Other diseases relating to metabolism also will come under 
the direction of this department, but at present diabetes and 
nephritis are of chief consideration. 

A speciel history sheet has been provided, summarizing the 
data obtained upon admission of the patient and again upon 
discharge. 





A Hawaiian Hospital 


The sixty-sixth annual report of Queen’s Hospital, Honolulu, 
Hawaii, of which George C. Potter is superintendent, indicates 
that this institution had an average of 171 patients daily for 
the period of the report. The cost of maintenance was $4.65. 
The hospital had an average of approximately 200 employes. 

Among improvements during the past year were. the in- 
stallation of a giant magnet, diathermy apparatus and. the com- 
pletion of a wing of three stories, on two floors of which 
are accommodations for 34 ward patients and 17 private beds. 

Mr. Potter will be remembered for his presence at, the 27th 
annual ‘convention of the American Hospital Association in 
Louisville. 

This hospital incidentally has observed National Hospital 
Day on three occasions, and in 1925 distributed an attractive 
pamphlet explaining the National Hospital Day movement 
and giving a short history of the Queen’s Hospital and a 
description of its various departments. 
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Cube Vegetables 
The St™nG Way 


Give Sterling Cuber will quickly and economic- 
ally slice potatoes into cubes and french fries, 
escalloped or cottage fry strips of uniform size. 

It is steady in its operation with sharp 
steel knives so arranged that they cut ona 
shear thus preventing bending or breaking. 

The Sterling Cuber is easily cleaned and 
the changing of attachments for the vari- 
ous sorts of work this machine will do is 
simplicity itself. 

You need one in your kitchen. Write 
for Sterling Catalog No. 26 showing Ster- 
ling Cuber and all other Sterling kitchen 
labor saving devices. 


Josiah Anstice & Company, Inc. 
109 Humboldt St., Rochester, N. Y. 

















A PRACTICAL JUICE EXTRACTOR 


At a REASONABLE PRICE 
For the Hospital, Main and Ward Diet Kitchens 


Time and Labor Saver. 

Gives One-third More Juice. 

Sanitary. 

Bowl and Cone Made of Highest Quality Aluminum, 
reinforced. 

Malleable Iron, Gray Enameled Frame. 

Durably Built for Heavy, Steady Use. 

Easy to Clean and Sterilize. 

Packed in individual corrugated cartons. 

For Small Investment Can Be Supplied to All Kitchens. 
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For Sale by All Hospital and Kitchen Supply Houses 


NOVELTY Manufacturing Company 
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Waterbury, Conn., U. S. A. 
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White Enameled Brass Bath Fixtures 
Solid Porcelain Bath Fixtures 
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Every Hospital Should Have 
This Information 


WASHING is a big factor in every hospital. Oper- 

ating costs, life of linens, good will of patients, 
hygiene—all these important factors are affected by 
your washing methods. 

We have prepared a special booklet for hospitals, 
setting forth briefly some facts about scientific wash- 
ing. A good general formula is included, with modi- 
fications for different classes of hospital work, and 
some valuable hints for the washman, 

This new booklet will be sent free upon request. 
Use the coupon if you prefer. 


THE COWLES DETERGENT COMPANY 


545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 
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PRESERVES THE I T 


Send copy of your new Booklet, “Science in the Hospital 
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HOSPITAL MANAGEMENT 






100 beds. 


" ‘i ee = 
THE COWLES DETERGENT COMPANY I : 
545 Commonwealth Bldg., Euclid Ave. and E. 102nd St., [i 
Cleveland, Ohio i 
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Linen for 100 Beds 


One of the questions recently asked by a superin- 
tendent of a 100-bed hospital was the amount of 
linen required for an institution of that size. Ques- 
tions such as this, of course, can not be answered 
completely, or, in many cases, satisfactorily, with- 
out considerably greater knowledge of the particu- 
lar hospital, but various members of HospiraL 
MANAGEMENT'S editorial board have volunteered 
suggestions. 

Miss A. M. Gaggs, Norton Infirmary, Louisville, 
Ky., says that each bed, when properly made up, 
should have, besides the mattress and rubber sheet: 

“Three sheets, 

“Two pillow cases, 

“Two single blankets, 

“One spread. 

“Each patient should be allowed, in addition,” she 
continues, “enough linen to provide for necessary 
changes to replace worn out articles. The list for 
one year should include: 

“Twelve sheets, 72x99, 

“Twelve pillow cases, 22x36, 

“Four single blankets, 

“Three spreads, preferably 
weight), 

“Six napkins, 20x20, 

“Six tray cloths, 

“Three stand covers, 

“Three table covers, 

“Four bath towels, 

“Twelve face towels, 

“Other articles, such as gowns, wrappers and leg- 
gins, in quantities sufficient to meet the demands. 

“In a nursery of 12 beds the allowance for each 
crib should be: 

“Six slips, 

“Six petticoats, 

“Six bands, 

“Six shirts, 

“Twenty-four diapers. 

“This laundry should be done separately and re- 
turned to the ward each day.” 

“Tf the inquirer is starting a new hospital,” writes 
E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, “the amount of linen required 
will depend upon whether the hospital has its own 
laundry or not. If not, there must be sufficient 
linen to carry the patients about ten days. If the 
hospital has its own laundry possibly a five days’ 
supply would be sufficient. 

“The way to compute the amount of laundry 
, heeded is to estimate what is needed for one patient 
| for five or ten days, according to whether the hos- 
pital has a laundry or not, and to multiply that by 
As all the beds are not likely to be filled 
t once, the over-supply will make up for any extra 
emand made by patients requiring more than the 
sual amount of linen. 

“The name or number of the department to which 
he linen belongs should be stamped upon each piece 
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Henry Ford Hospital, at 
Detroit, is another of 
the many hospitals using 
National Die Marking 
Machines. 


For quick, easy, permanent marking of 
all linens and uniforms, use a National Die 
Marking Machine—it assures you of full, 
permanent identification, thereby pro- 
tecting you against the usual linen and 
uniform losses. 

Made in several models to accommo- 
date dies ranging in size from 2x% inches 
to 414x214 inches. We cheerfully submit 
original sketch of die design for your 
approval. 

The die operating in the National 
Marking Machine forces your indelible 
ink mark into the very fibre of the linen 
or cloth to be marked without any danger 
of damaging the material. 

Used by hospitals of every size. 

Send for literature and prices of the 
model machine best suited to your re- 
quirements. 


The National Marking Machine Co. 


4040 Cherry Streei, Cincinnati, Ohio 








A NECESSITY 


Just as the immaculate cleanliness of the battleship has its effect on the morale of the 
service, so too, the extreme standard of sanitary cleanliness maintenance in the hospital is not 
a fad, but has an absolute value in the fight against disease. 


The purpose of 





* Cleans Clean 
Salary C /eaner’ 


is to assist the hospital to maintain these necessary conditions with the least expenditures of 


time, labor, and cost. 


That Wyandotte Sanitary Cleaner and Cleanser is completely meeting this need is proved 
by the constantly growing demand for this cleaner by hospitals the country over. 


Indian in circle 


Ask your supply man. 


In every package 


THE J. B. FORD CO. Sole Mnfrs. 


Every department of the hospital has a use 
for this economical and efficient cleaner. 


Wyandotte, Michigan 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 


part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 
A Monthly Payment Plan makes these 


efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 
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THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 


life of the linens. 

We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 
Guaranteed Absolutely Indelible 

Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


ill nd -Ib. ink on trial. If you like it—send us 
me ot If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 











department. 
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be separated and sent directly to the department 
where it belongs. In this way the using of linen 
belonging to one department by another can be pre- 
vented. Of course, no linen should be issued except 
upon requisition.” 

“We have a standard number of pieces of linen for 
each department,’ explains H. E, Bishop, superin- 
tendent, Packer Hospital, Sayre, Pa., “and this is 
dependent upon the number of beds in that department. 
It has been set by the directress of nurses and is based 
on experience. We keep the amount of linen up to 
this standard by replacing lost and stolen pieces once 
every three months on requisition after careful inven- 
tory. The replacements necessitated by worn-out 
pieces are made weekly as necessity arises by an ex- 
change in the sorting room.” 

HospiraAL MANAGEMENT invites suggestions from 
superintendents of 100-bed hospitals on this subject. 
These suggestions will be submitted to the hospital 
making the inquiry. 





Low Cost Per Bed 


Dr. Jesse L. McElroy, superintendent, State University of 
Iowa Hospitals, Iowa City, has advised HosprraL ManacE- 
MENT that bids have been awarded for the contract for the 
general hospital building which will have a capacity of 736 
beds. The construction contract totalled $1,343,739, and the 
plumbing and heating $22,558. A bid of approximately $55,000 
was received on the electrical contract, but this was not let 
with the others. 

“According to the figures,” writes Dr. McElroy, “the hos- 
pital will be completed for $1,700,000 in round figures which is 
the cheapest figure on hospital contracts that I know of any- 
where at the present time. The ground, building and all will 
run less than $3,000 a bed.” 

This new building with others already completed will bring 
the bed capacity of the hospitals up to about 1,100 beds. 





Apportions Laundry Cost 


Boston City Hospital, of which Dr. John J. Dowling is 
superintendent, thus apportions the $22,061.09 it spent during 
the period covered by a recent report for laundry supplies and 
repairs, not inciuding soaps, cleansing stuffs: 

Hospital proper, $16,330.35. 

Out-patient department, $439.37. 

Pathological laboratory, $229.24. 

Thorndyke Memorial, $343.86. 

X-ray and photographic department, $114.62. 

South department, $2,958.39. 

Haymarket Square station, $1,108.98. 

East Boston station, $439.37. 

Convalescent home, $96.91. 

The capacity of*the different divisions of the hospital fol- 
lows: Hospital proper, 834 beds; South department, 338 beds; 
Haymarket Square relief station, 34 beds; East Boston relief 


. station, 11 beds; Convalescent home, 34 beds; a total of 1,251 


beds. 





“When Work Gets Gray or Yellow” 


Under the above title the Cowles Detergent Company, 
Cleveland, O., has issued a pamphlet that treats in detail 
of causes and remedy of various laundry mishaps. Twelve 
possible causes of gray work are listed, with suggestions 
for removing them, and half a dozen reasons why linen 
becomes yellow, instead of white, also are presented, with 
remedies. : 





The Woman’s Hospital, New York City, which averaged 
199 patients daily, including 43 babies, for the year covered by 
its latest report, spent $10,578.47 for laundry service and 
apportioned this expense as follows: 48 per cent to private 
room patients, 48 per cent to ward patients, 3% per cent to 
out-patient department and % per cent to social service 
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For Your Laundry Department 


Standpat Ironing Board 
B sie ironing board and 











sleeve board are made of 
seasoned white pine. The A turn of the 
ironing board is 16’x11"x60" | these“? 
and 12” thick. The Sleeve 
board is 27’x4”x234”. Both 
boards are firmly attached to 
the stand but can be instantly 
lifted and removed for repad- 
ding. The iron rest is conven- 
iently arranged for holding the 
iron, and is equipped with two 
porcelain pans for holding 
sponge and water. The board 
illustrated is equipped for 
using an electric iron. The 
suspension arm holds the cord 
out of the operator's way. A Note “ABESTO” 
special push button switch Automatic Self- 
° ‘ ‘ . Control Electric 
equipped with a pilot lamp is Iron shown in 
provided, to indicate to the - | _ illustration. 
operator whether or not cur- 
rent is flowing into the iron. 














Let us tell you more about the Standpat Ironing Board. also the Abesto Auto- 
matic Electric Iron. 


Prices quoted and further information given upon receipt of your request. 


The Sanitary Wash Room Truck 


HIS truck is recommended for holding the gar- 
ments in taking them from the washer to the 
extractor. It is also used for holding the gar- 

ments while the extractor may be in use. The garments drain 
freely without coming in contact with the drainage. All drainage 
can be drawn off at the draw-off cock. Every part of the truck 
is removable, therefore any part can be easily and quickly re- 
placed when necessary. 

SPECIFICATIONS 
Size at top Size at eb 19”x 19” 


MO AUT 








Above are inside measurements. 
Mounted on 3-inch Anti-Friction, Swivel, Roller Bearing, Thread Guard Caste rs 


Shipping Weight, 100 Ibs. 


Price $35:00 F. O. B. Cincinnati 


THE FRY BROS. CO. 


Laundry Supplies and Specialties 
105-115 East Canal Street Pept: 4-627 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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(IN 10,000 LOTS 





Betferand Cheaper 


TONGUE BLADE 


yn ¥ Selected Birch 
lighly Polished 








Wi LL ROSS 


INCORPORATED 
MILWAUKEE 


BIRCH SPLINTS 


Each box contains 50 
assorted-width Birch Splints. 


7h: 


Suitable for use with X-Ra ay 


Data File 


(Continued from page 70) 


pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 


Plumbing 


169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 Eas? Ohio St. 
Chicago, II. 


Rubber Goods 
No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 
Signal Systems 


164. “Chicago Silent Call Signal System.” Non-tecnnical 
description ‘of hospital signal systems. 12 page illustrated 


‘pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, III. 
Sound Proofing 


145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 


York City. 


Sterilizers 

136-137. “American Sterilizers and Disin fectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

“Architects’ data sheets showing layout, roughing in pipe 
sizes, venting systems and specifications for all sterilizer re- 
quirements. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester,.N. Y.” 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y 


Surgical Instruments and Supplies 


141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures 
etc. Johnson & Johnson, New Brunswick, N. J 

218. The Betzco 31st annual catalog. A 36 page bulletin 
giving data on dental instruments, supplies and equipment. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. Y 


Waterproof Material 


No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 


Wheeled Equipment 


119-120-121. “Colson Wheel Chairs and Equipment.” ‘Col- 
son Quiet Trucks.” “Colson Wheeled Equipment for Hos- 
pitals.” Illustrated folders and catalogs. Colson Company, 
Elyria, O 


X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and _ illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Ill. 

154. Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, IIl. 

207-208. ‘Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley Koett Manu- 
facturing Co., Covington, Ky. 

216. “A Handbook of Instructions and Suggestions for 
Operating the Betzco Thermode Portable Diathermy Ap- 
paratus | jand The Betzco Quatremod High ee Ap- 
paratus.” Frank S. Betz Company, Hammond, Ind. 





